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FL,ORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State .

August 9, 2002

CAPITAL CONNECTION, INC.

SUBJECT: HOWARD TECHNOLOGIES, LLC
Ref. Number: W02000023095

UAAI303y
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We have received your document for HOWARD TECHNOLOGIES, LLG and your
check(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 Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, pleasiaj calb,
z

(850) 245-6043. Z 2
e 7z,
Joey Bryan . C
. -
Letter Number: 702A00047590; -

Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Articles of Organization of _
Howard Technologies, LLC -

The undersigned hereby certifies that: 2, (%’-f ,<>
v h';;.._, fony &
FIRST: The name of the limited liability company (the “Company”) is “Howar&(j}ff;; . 61/6\ \/(Cb B
Technologies, LLC”. T e =
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SECOND: The mailing address and address of the principal office is 2011 River Reach< N 'J&
Dr. #263, Naples FL. 34104. 7
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THIRD: The street address of the Company’s registered office in Florida is 2121 Biount
Road, Pompano Beach, FL. 33069, and the name of the Company’s registered agent at
that office is Jeffry A. Kunkel.

FOURTH: The duration of the Company is perpetual until dissolution.

FIFTH: The business and affairs of the Company shall be managed by a manger elected
by a majority in interest of the members.

IN WITNESS WHEREQF, 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 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 position as registered agent as proved for in Chapter 608, F.S.

kel  Authorizead Representative
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