EAB — Software Training, LLC

510 South Palafox Street
Pensacola, Fiorida 32501

Ring 850-433-4735 o Fax 850-433-0409

00013700

August 10, 2001

Registration Section
Division of Corporations

P.O. Box 6327 :
Tallahasses, FL 32314 P=TH | WINN a5 ""'.IE;{:’,____S
“5/13, f-’m:-:“;:n 134017
Re: FAB Software Training, LLC k] 25 00 Aak125, 00

| am enclosing the Articles of Organization for a Florida Limited Liability
Company along with a check for $125.00 for the filing and registration fees.

Please process and forward the completed report to me.
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Co
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

4

ARTICLE I - Name:
The name of the Limited Liability Company is:

FAR Softrwnee TRF}}MW@- LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

510 S, Fajotfot 57
Penskcola. Fi 3250)

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

C.hanrles F’H/QC/?/}C}
570 S Pacsfor St

Florida strect address (P.0. Box NOT acccptablt;)
Perisa FL__ 22.50
Clty, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
Hability 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 performance of my duties, and I am familiar with and

accept the obligations of my pos:tzon as regzstered agent as provided for in Chapter 648, F.S..

Reglstered Agent’s Signature

The Limited Liability Company is to be managed by one manager or more managers and is,

g’:!e IV - Management (Check box if applicable.)
thedefore, 2 manager - managed company.
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Signature of a membef or an authorized representahve of a member. i "_<3 W=
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(In accordance with sectior 608.408(3), Florida Statutes, the execution Lmo= &
of this document constitutes an affirmation under the penalties of perjury ey —
that the facts stated herein are true.) / = oy
C harles [Fri12CH o

Typed or prinied name of signee

Filing Fees:
100,00 Filing Fee for Articles of Organization

25,00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional) v



