October 17, 2002

Registration Section
Division of Corporations
Post Office Box 6327
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Tallahassee, FI. 32314

NSQUARE, LLC
Dear Sir or Madam: L,D l'— 275{ ((9

Enclosed please find the Articles of Organization for NSquare, LLC. If you have any

Re:

questions regarding these articles, please contact;

Ken Ferguson III, P.A.
P.O. Box 8843
Lakeland, FL. 33806
863-688-1227
Also enclosed please find a check in the amount of $160.00 for the Filing Fee, Designation
of Registered Agent, Certified Copy, and Certificate of Status.
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ARTICLES OF ORGANIZATION
FOR
NSQUARE, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1
NAME

The name of this Limited Liability Company (the Company) shall be:
NSquare, LLC

ARTICLE 2
PRINCIPAL OFFICE

The principal place of business of this Limited Liability Company is:

321 N. Kentucky Ave.
Suite &

Lakeland, FL 33801
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The mailing address of this Limited Liability Company is: -— 8—-'3'::-
321 N. Kentucky Ave. = oo
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ARTICLE 3 ,
INITIAL REGISTERED AGENT

The name and address of the initial registered agent is:

Rob Tritton

321 N. Kentucky Ave.
Suite 9

Lakeland, FL 33801
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ARTICLE 4
MANAGEMENT

The Company shall be managed by a manager(s) in accordance with Resolution

or Operating Agreement adopted by the members. The Operating Agreement
may contain any provisions for the management and operation of the affairs of

the Company which are not inconsistent with law or these Articles of

Organization.

IN WITNESS WHEREQF, the undersigned Organizer has made and subscribed
these Articles of Organization at Lakeland, Polk County, Flerida this {é day

of October, 2002.
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Rob Tritton, Organizer
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Florida Statutes, the undersigned NSquare, LLC,
organized under the laws of the State of Florida, submits the following statement

designating the registered agent/office, in the State of Florida:

1. The name of the Limited Liability Company is:
NSquare, LLC

2. The name and address of the registered agent and office of the corporation is:

Reob Tritton
321 N. Kentucky Ave.

Suite 9
Lakeland, FL 33801

Acceptance: Having been named as registered agent and o accept service of
process for the above named Limited Liability Company, at the place designated
in this Certificate, | hereby accept such appointment and agree to act in this
capacity. | further agree to comply with the provisions of all Statutes relating to
the proper and complete performance of my duties, and | am familiar with and
accept the obligation of my position as registered agent as provided for in
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Chapter 608, F.S.
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Rob Tritton, Organizer & Registered Agent'
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