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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name of Limited Liability Company:
NEW OFFICE BUSINESS SYSTEMS, LLC Ty 2
=2
ARTICLE TI - Mailing Address & Strect Address of Limited Liability Company: '—?ﬁi ";‘ —
Address: 569 NORTH COUNTRY CLUB DRIVE & - 0
City, State & Zip: ATLANTIS, FLORIDA 33462 o z “
ARTICLE IiI - Registered Agents Name, Office Address, & Registered Agent’s Siguatures " @2
=¥ ©
PATRICK J. FOLEY g7
Name

$69 NORTH COYNERY CLUB DRIVE
Address (P.0. Box NOT Acceptable)

ATLANTIS, FLORIDA 33462
City, State, Zip

Having been named as registered agent and to accept service of
the place designated in ¢his certificate, I hereby accept the
capaciry. I further agree to comply with the provisions

of my duties, and I am familiar with an

process for the above stated limited liahility company at
Chapter 608, F.S..

appointment as registeved agent and agree 1o act in this
af ail statutes releting 1o the proper and complete performance
d qreept the eblizations of mty pasi

05iTon @y registered agent as pravided for in

2 X r ’sign 'Il'i b

.

05/01/01
ret AT _ Date
Article IV - ManaEement (Check

The Limited

box if applicable.)
iability Compan
therefore, a manager - manage

y 15 10 be managed by one manager or more managers and is,
comipany.

an authorized reprcsenta‘ v

Signature of 2 member or % oF A member,
In accordance with section 608.408 (3), Florida Statules, the execution of this
document constitutes an affirmation under the penalties of perjury that

the facts stated herein are true.

PATRICK J. FOLEY
Typed or printed name of signee
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Prepared By: Ace Industries 54 NW 1™ Street Miami, Florida 33136 (305) 358-2571



