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To:
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Fax Number : (850)205-0383

From: YVERA D. TORRES :
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thone s (407)1843-2800
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PLEASE ARRANGE FILING OF THE ARTICLES OF ORGANIZATION WITH AN EFFECTIVE

AND RETURN TO ME A CERTTIFICATION AS SO0N

DATE OF TODAY, APRIL 19, 2002,
. S POSSIELE. THANR YOU FOR YOUR ASSYSTANGE IN THTS MATTER.
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ARTICLES OF ORGANIZATION
OF
TECHRAD, LLC

ARTICLET- NAME

The name of this timited liability company is Techrad, LLC {the “Company™),

ARTICLE II - PRINCIPAL OFFICE o

The mailing and street address of the initial prmeipal effice of the Company is 2853
Lexington Ct., Oviedo, FL 32765.

ARTICLE Il - INITIAT REGISTERED OFFICE AND AGENT

The street address of Lhe initial registered office of the Company is 215 North Eola Drive,
Orlendo, FL 32802-2809, and the name of the initial registered agent of the Company at that
address is T. Scott Tufls.

ARTICLEIV « MANAGEMENT =

The Company is to be managed by one or more managers and is, therefore, 2 manager—
managed company.
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ACCEPTANCE OF REGISTERED AGENT Cu o I
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Having been named as registered agent and to accepl service of process for@;% abov
stated limited Jiability company at the place designated in this certificate, 1 herehy 1.ri'c{:q:n: the
appointment as registered agent and agree to act in this eapacity. 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 position as Tegistered agent as provided for in

Chapter 608, Florida Statutes, % i ;E ,
T. Scott Tufts - o
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