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STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF

GRAPHIQUE IMIGIS LLC

Pursoant 1o s, $08.407, Florida Statutas.
ARTICLE I « Name:
‘The narne of the Limited Ligkility Company is:
GRAPHIQUE IMIGIS LLC
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:
3711 NW B4TH AVENLIE, STE. 2A, SUNRISE, FL 33351

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signatare:
The naroe of the Flozids stroet address of the registered agent are:
OSWALD K. HUTCHINSON
Name

3711 NW 84TH AVE,, STE. 4A.
Florids street adaress (PO, Box NOT AGCEPFTABLEY

SUNRISE, FL 33351
City, Jlate 20 Lip

Hoving been namad o3 reglstered ageni and ip accept service of process for the abeve stoted fimited Bability company
at the plice designoted In this certificate, I heraby acoept the appointment as regiiered apent and dgres to oot In

2his capacity. I further agree to comply with the provisions of all statuies relaiing 1o the proper and compleie performance
of my dietles, and I am fomilicr with and accepi the obligetions of my posivion as registered agent as provided for in 608,

F&,
Rogistered Aget's Signmture
ARTICLE IV - Management {Check Box if Applicable.)
M The Limited Lisbiliny is 1 be mansged by 0pe manager or more managers and is therefore, &
manager - managed
.
Signattnre of ¢ member or authorized representative of x member, 37

{1 nooordonce with section SOR408(T), Plorids Swustutat, the sxeaution A
of thix document coastitutes i affirmaiion urder the penaltics of parury .

that the facts stwiod hersin are tras ) S

DAVID L. SURINA -

Typed or Printed name of signes
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Freparer Info:
Parcorp Servieas, Lid, / David L. Swiina
931 W, 75th Streat, Sta. 137-317, Naperville, IL. 80585 / (800) 603-2533

Fax Audit No. ((H020002405819 )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507 FLORIDA,

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND
REGISTERED AGENT I¥ THE STATE OF FLORIDA,

1. The naunc of the limited liability company is:
GRAPHIQUE IMIGIS LLC

2. The name and Florida street address of the registered agent are:

OSWALD K, HUTCHINSON
Nama

I711 NW 84TH AVE,, STE. 4A
Flarida stroet sddress {P.G. Box NOT ACCEPTABLE)

SUNRISE, FL. 33351
City, Stawe and Zip

Having been named as registered agent and 1o accept service of process for the above sigred limised
fiablitly company at the place designated in this certificate, I hereby accept the appoivtment as
regisiered agent and agree fo act in this capacity. I further agree 1o comply with the provisions of
all statutes reloiing to the proper and compieie performence of my duties, and ! am _famitiar with
and accept the obligations of my position as registered agert as provided for in Chapter 608, F.S..

Registered Agent OSWALD K. HUTCHINSON

Fax Audit No, ((FI020002405618 )



