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ACCOUNT NO. 072100000032
REFERENCE : 808282 7356138
AUTHORIZATION : T M/PW
COST LIMIT : § 125? 00

ORDER DATE : November 5, 2002

ORDER TIME : 2:29 PM
ORDER NO. : 808282-001 i
CUSTOMER NOF 7356138 = .
T L)
) — ~iy e
CUSTOMER: Dr. Terry M. Hampton = _ R
Dr. Terry M. Hampton - = F 5
11460 Northwest 8th Street ) indm
Plantation, FL 33325 - , 7
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NAME : AQIRE INTERNATIONAL LLC SEM
P

EFFECTIVE DATE: _

XX ARTICLES OF ORGANIZATION' =

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

PLATN STAMPED COPY

XX
CONTACT PERSON: Angie Glisar - EXT. 1124
EXAMINER'S INITIALS:
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ARTICLES OF O:RGAN.IZA’IION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namle:

The name of the Li r:hited Liability Company is:
AQIRE ‘INTERNA‘I‘I?DNAL LLC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

L=

11460 NORerussl Brn $TREET, WLANTATION, FLONIDA 33325 :
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Elorida street address of the regisrered agent ure.

DR. MICHAR!. HAMPTON
Name

=S
20

14450 WORTIWDOY OTH CUNTETD -
_ Florida seet address (P.0. Box NOT accentable)

a1,
A T

A

47335 VATV
SBIH

PLANTATION = pr 33325
City, Swte, and Zip

. ‘ g
Having been name:d as registered agent and to accept service of pracess jor the above s@ﬁtm@l
liubillty company at the place designated in this certificate, I hereby acaept the: appointment as <=
registered agent az;m’ agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating ta the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ygent asprovided for in Chapter 608, F.5.

DR. MICHJ

AT oF 40 K, f
By: %“z

Regrigrers s Signature

7 K 8- ADM

cle IV - Maﬁxiagement {Check box if applicable.)
The Limited Liability Company is to be manager! hy nne manager or mere managers and is,
therefore, a muanager - managed company, -

(An additinnal artis;

Zan ¢iffctive date is requested)

. Signatufe of 3 member ﬁa?%orized representative of a member.
1 (In accordance with section 6D8.408(3), Florida Statutes, the exceution

of this docurment constitutes an affirmation under the penalties of perjury
| thatthe facts stated herein are true.)

DR. MICHAEL HAMPTON o
Typed or printed name of signes

fees:
5100.00 Flling Fee for Articles of Organization
§ 25.00 Designatlon of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.90 Certificate of Status (Opfional)
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MANAGING MEMBERS
OF
AQIRE INTERNATIONAL LLC

Michael Hampton, ED.D. .
11460 Northwest 8th Street -
Plantation, FL. 33325-1505 —
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