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BLUE WAVE PARTNERS, LLC )
_ o ) o H-a
ARTICLE I - Name: - '%E-:-,r-:
The name of the Limited Liability Company is: BLUE WAVE PARTNERS, LLC. ) r;:ji_ i
- TED
ARTICLE Il - Address: & Ty
The mailing address and street addvess of the principal office of the Limited Liability Company is: %__Js_a
[ ) £33
2727 W. Dr. Martin Luther King Jr. Boulevard =
Smite 110
Tampa, Florida 33607

ARTICLE 11 - Registered Agent, Registered Office and Acceptance by Registered Agent:
The name ang the Florida street address of the registered agent are:

American Information Services, Inc.
One S.E. Third Avemue, 28th Floor
Miami, Florida 33131

Having been named as vegistered agent and to accepr service of process for the above stated limited
fiability company at the place designared 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 starutes reloting 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F S.

AMERICAN INFORMATION

By:
Article 1V - Management

W= e
Astri
manager-managed company.

uttari, Assistant Secretary
The Limited Liability Cormepany is to be managed by one or more managers and is, therefore, a

Mazshall R. Burack

Authorized Representative of the Sole Member

(In accordance with section §608(3), Florda Stamges,
the execution of this document constitutes an affirmation

under the penaliies of perjury that the facts stated herein are true.)
Dated this 21st day of September, 2001.
M1689290,1 .-
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