Carlos F. Concepcion

Telephone: 305.444-666
Email: cconcepcion@concepcionrojas.com

— Facsimile: 305.445-4000

October 12, 2001
Registration Section

Division Of Corporations
P.O. Box 6327 N
Tallahassee, FL 32314

Dear Sir Or Madam: LO [_/cg (02 7

This letter is provided to you putsuant to the instructions attached to the on-line form
for Articles Of Organization For Florida Limited Liability Company.

My name is Catlos F. Concepcion, and I am the Registered Agent of ExelliTech
Consultants Limited Liability Company. My address is 283 Catalonia Avenue, 204 Floot,
Coral Gables, Florida, 33134. My daytime telephone mumber is (305) 444-6669.

Enclosed please find a check in the amount of $125.00 which represents the $100.00
filmg fee for the Articles Of Organization, and the $25.00 fee for the designation of the

registered agent.
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Please feel free to contact me should you have any questions or comments.

Sincerely.

arlos F. Con??cim%;é
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
October 19, 2001

CARLOS F. CONCEPCION
CONCEPCION ROJAS LLP

583 CATALONIA AVENUE, 2ND FLOOR
CORAL GABLES, FL 33134

SUBJECT; EXELLITECH CONSULTANTS LIMITED LIABILITY COMPANY
Ref. Number: W01000024266

We have received your document for EXELLITECH CONSULTA
LIABILITY COMPANY and your chec

NTS LIMITED
k(s) totaling $125.00. However, the
enclosed document has not been filed and is being retumed for the following
correction(s):

Section 608.407, Florida S

tatutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along wit

h a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of you
(850) 245-6958.

r document, please call
Lee Rivers

Document Specialist

Letter Number: 401A00057888 —
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CONCEPCION ROJAS (1P

ATTORNEYS AT Law

G374

Second Floor . .
283 Catalonia Avenue Zachary A. Emmanouil
Coral Gables, Florida 33134 zag(@concepeionrojas.com
LL M International Law
Telephone: 305.446.4000 . Also eensed in the District of Columbia
Facsimile: 305.446.7764
October 25, 2001
Mr. Lee Rivers
Department of State =2 =
Division Of Corporations o GE
Corporate Filings 983
P.O. Box 6327 - - 9:%‘
Tallahassee, FL 32314 _ - 9=
TG
= ox
: . _ - Bw
Dear Mzx. Rivers: . _ _ - BE
2 sH
-
ife

As you are aware, the filings for two sepatate entities known as: 1) IMB Real Est4f:
Holdings Limited Liability Company, and 2) ExelliTech Consultants Limited Liability Company,
were rejected because 2 member or an authorized representative of 2 member did not print and
sign his name on the bottom portion of the filing form titled Arieles Of Organization For Florida
Limired Liability Company. B

I have received the returned original filings forms for both entities. Enclosed please find
these forms for both entities with the required printed names and signatures. Accordmngly, the

filing fees do not need to be paid again. Moreover, please make cettamn that the original filing
ate of 10/19/2001 remain hanged for both entities. _

In addition, pursuant to Florida Statute §608.471, both entities ate classified as a
i ” within the putview of

Enclosures



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ExelliTech Consultants Limited Lionbility Cowmpony

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
C/o Conc.e.pc_ion Q‘n_\QS LLP

Z83 Codalono. Aivenue, Second Floor, Coral Giokles, Flofido, 32124
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Caoclos E Concepcion
Name

293 Cotaolonion Avenus, Second Floor
Florida street address (P.O. Box NQT acceptable)

Coral Gwaoles FL 33134
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appointment as
registered agent and agree to act in this capacity. I further agree ro 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 position ered agent as provided for in Chapter 608, F.S.

74

Regi%ed Agent’s Signature

=3
o= =
2 =

Article IV - Management (Check box if applicable.) ) = 5’3.,

[] The Limited Liability Company is to be managed by one manager 0 more managers andis, 22

therefore, a manager - managed company, S5

{Axn addition o] must be added if an ive date is requested)
Yo _
é;(_'ri /7 & )/t , .

e of/a member o r/ o authorized representative of a member,

101 Hd 61
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{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein ate true.)

Corlos F. Conepcion
Typed or printed 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)



