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Open System Services, LLC

Registration Section
Division of Cororations
P.0. Box 6327 .
Tzllahassee, FL 32314

Dear Sir./Madam:

I wish to establish a limited liability company in the state of Florida, Attached is the Articles of
Qrganization. -

If you have any questions please call me at 561.472.3708.

Y@miy,

Robert C. Kirkman
Opén Systems Services, LLC
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ARTICLE I - Name: NTTR ORI e
The name of the Limited Liability Company is: ; —

OPEN SYSTEM SERVICES, LLC . R

ARTICLE I - Address:

The mailing address and street address of the pnnup’ﬂ of' fice of the Limited Liab lity Company is
1963 CRAFTON ROAD

NORTH PALM BEACH, FL 33408

s».

ARTICLE Il - Registered Agent, Registered Off' ice, & Reglstered A;,ent’s Signature:

The name and the Florida street address of the reglatcrec{ agent are:

Rohert C. Kirkman

=7
53
fluving becr named as vegistered agent and to aceept service of process for the ai}ove;:s-mzm'%mic'c’
frability company af the place designated in this certificate, I herely accept the appointinent s
registered agent and agree to act in this capacity. 1 firther agrec to comply with the provisiony of ¢l
starutes relating 1o the proper and complete performarce of my dvtics, and [ em fumiliar with and

wecept the obligaiions of my pos:?son us reng (e p;’m»vdg!c;" for in Chaprer 608, FL.S.

/

Name b ‘%’- -
= i

1963 Crafton Road Th {_::
et el

Florida street address (P, O Box NQT acceplal-e) ir‘,'i ;_ = i

North Palm Beach FL 7 3408 =, EOOD

. Cet

- City, State, and Zip % (=
: . 0

Registerad Agam’s Signatare

{An additional article must be adde

n effective date is requested)

Signature of a member or an authovized represencative of & member,
;

{Ir accordance with section 608.408:3). Florida Stautes, the execution

of this document constitutes an affirmation umk'r the peralties of perjury
thut the facts stated herein are true.)

Robert C. Kzrkman

Typed or pnnted 1ame of signes

Filing Fues:
3100.00 Filing Fee for Articles of Organizztion
©$ 25.00 Designation of Registered Agent
$ 36.00 Certified Copy (Cplional)

$ 5.080 Certificate of Stalus {Gptional)



