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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 2, 2001

CAPITAL CONNECTION, INC.

SUBJECT: INTERNET BUSINESS CENTER, LLC
Ref. Number: W01000002589

We have received your document for INTERNET BUSINESS CENTER, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
iiled and is being returmned for the following:

The registered agent designated must be an active Florida corporation or a
foreign corporation authorized to transact business in Florida. Please correct the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6025.

Trevor Brumbley
Document Specialist Letter Number: 901AC0006606
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ARTICLES OF ORGANIZAITON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Internet Business Center, LLC

ARTICLE II — Address:
4465 West Gandy Blvd.

Mailing & Street Address:
Suite 800
Tampa, FL 33611

ARTICLE JIII - Registered Agent, Registered Office & Registered Agent’s Signature

Miller M. Cooper

Name:
Address: 4465 West Gandy Blvd.
¢ Suite 800
Tampa, FL 33611

Having been named as registered agent and to accepr service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performange of my duties, and I am fomiliar with
igent as provided for in Chapter 608, F.S.
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