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SAGE ENTERPRISES IT, LLC %
The nndersigned doss hercby swhscribe to, aclknowledge end file he following
Ariicles of Organization for the purpose of arcating o limited Hability company under the
Iaws of'the State of Florida.
ARTICLE L
The namoe of this imited Hakility company shall be: SAGE ENTERFPRISES IL LTC. 2 FECTIVE DATE
ARTICLE T Q&%&ZAZL.....

The mailing address and streat address of the peincipal office of the limited Liabdlity
cormpany shall be 2800 Grand Oak Circle, Suite 400, Tampa, Florida 33637, with the
privilege of having ite offices snd bmach affices ot other places within or withont the State
of Flordda. )

ARTICIE I

The initinl registered offica of this Yinited Yability company is David J. Powers,
P.A., 7777 Gladas Road, Suite 300, Boca Raton, Flecida 33434, The initial registered agent
ar hat address is David J. Powers, PLA. .

ARTICLETV

This limited Hability company shall commence it8 xistenice as of the exedution
hereol on Janwary 7, 2003, and shall exist perpetually thercafter tniess sooner dissolved.

ARTICIEV
This limlted Jiahility company shall be 2 manager-managed company.
Iy WITNESS WHEREOF, the undersigned has execnted these Asheles of

Organization this 7% day of Junuary, 2003, ’M ‘M

Robert L, Rabil, Mamber

HO3000009837 1
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Pursnant 1o the provisions of scction 608.415, Florida Statutes, the limited lability 0_;;
company relerenced below submits the following statement in designating the registere
office/registered agent, in the State of Florida.

=

FIRST - The name of the limited liabilily company is Sage Enlerprises I, LLC,
SECOND -- The name and address of the regisicred agent and office is:

David J. Powers, P.A.
7777 Glades Road
Suite 300
Boca Raton, Florida 33434

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 cerlificate, 1 hereby
accept the appointment as registercd agent and agree to act in this capacity. 1 frther agree
to comply with the provisions of all staluies relating to the proper and complete performance
of my dutjes, and I am familiar with and accept the obligations of my position as registered

agont,
Dated this 7% day of January, 2003,
David J, Powers, P.A,, 2 Florida profcssional
associalion, its Registered Agent
Pl —
By: _ ’
David J. Powcrs{@sidcnt
F106883

Fax Audit Number;__He3000009937 1 L . -




