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ARTICLES OF ORGANTZATION
F

0 .
CARJEN MANAGEMENT SOLUTIONS, LLC
a Flarida Limited Liability Company
The undersigned, pursugnt to the provisions of Chapter 608 of the Florida Statutes, for the

purpase of forming a Linsited Liability Corapany under the lawa of the State of Florida do set forth

the fallowing:

1. NAME. The name of the Limited Lisbility Company is CarJen Management
Solutions, LLC (the "Company").

2 MAILING AND STREET ST ADDRESS OF PRINCIPAL OFFICE. The maiting and

street address of the principal office of the Company ie: 215 W. Veme §treet, Suite B, Tampa,

Florida 33606,

3, REGISTERED AGENT. The name and address of the initial registered agent inthe

State of Florida, whose Consent 10 Appointment as Registered Ageni accompanies these Articles of
Organization, is: Davidl. Ottingar, Esg., 201 N, Franklin Street, Suits 2200, Tamps, Florids 33602

sization on the G day of Fune, 2002.
NT SOLUTIONS, LLC

The undersigned has executed these Articles af Orgg

CARJEN

By:

David J. Oteinger, W/
Member's Aufhorized Agent
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the limited Hability conﬁpany jg: CARIEN MANAGEMENT
SOLUTICNS, LLC. -

2 The piame and addiress of the registered agent and office is: David X, Ottingsr, Bsq.,
201 N. Franklin Street, Suite 2200, Tampa, Flarida 33602.

Having been named as registered agent and 16 accept service of provess for the above stated Lirsited
Hability company ai the place designaied in this certificate, I hereby accept the appeiniment as
regisiered agent and agree to act in its capncity. Ifurther agree to comply with the provisions of
all staputes velaving to the proper and complete perjormance of my duties, and I am familiar with
and accept the tions of my position as registered agent.

\ﬂﬁﬁ Ur_ro02—

David J. Otiingey, RéziMered Agent - (Date)
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