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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 7, 2001

LAZARUS CORPORATE FILING SERVICE

¥

SUBJECT: BIOMETRIC SOLUTIONS, L.L.C.
Ref. Number: W01000005031

We have received your document for BIOMETRIC SOLUTIONS, L.L.C. and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following:

Please accept our apology for failing to mention this in our previous letter.
The document must be titled "Articles of Organization.”

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 conceming the filing of your document, please call
(850) 487-6025.

Trevor Brumbley
Document Specialist Letter Number: 801A00013862
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 6, 2001

LAZARUS CORPORATE FILING SERVICE

SUBJECT: BIOMETRIC SOLUTIONS, L.L.C.
Ref. Number: W01000005031 ‘

We have received your document for BIOMETRIC SOLUTIONS, L.L..C. and your
check(s) totaling $155.00. However, the enclosed document has not been filed

and is being returned for the following:

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an "Affidavit of Membership and Capital Contributions."
Therefore, the enclosed document has not been filed and is being returned to

you.

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: 901A00013542
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ARTICLES OF ORGANIZATION _
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET . . L L.
The name of the Limited Liability Company is BIOMETRIC SOLUTIONS, L.L.C.
ARTICLETI .-

Principal Office

The mailing address and street address of principal office of the Limited Liability
Company is 11405 N.W. 138 Street, Miami, Florida 33178.
ARTICLE ITI -

Duration
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV

Management

®  The Limited Liability Company is to be managed by Managers and the names and addresses
of such managers who are to serve as manager is:

XIOMARA VEGA
11405 N.W. 138 Street
Miami, Florida 33178
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The undersigned member or authorized representative of a member of BIOMETRIC
SOLUTIONS, L.L.C. deposes and says:

representative of a member
Xorata lgge,

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT THE PROVISIONS OF SECTION 608.415 OR. 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. The name of the Limited liability company, is: BIOMETRIC SOLUTIONS, LLC.

2. The name and address of the registered agent and office is:
Ana Diaz Cordero
9485 Sunset Drive, Suite A-292 5_—; - =
Miami, Florida 33173 - =
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appointment as registered agent and agree to act in this capacity. I further agree to c@fﬁ]y i

the provisjans, of all statutes relating to the proper and complete performance of my d%fg'_é, and>]
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