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ARTICLES OF ORGANIZATION
OF

MINORITY BUSINESS INFORMATION CENTER, L1.C
& Florids Limited Lisbility Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statimes, for the
purpose of forming 4 Limited Liabiliry Company under the laws of the State of Florida do set forth

the following:
1. NAME, The name of the Limited Liability Cornpany is MINORITY BUSINESS

INFORMATION CENTER, LLC (the "Company™).
Ii. The mailing and

2.
soeet address for the Company i5: 1711 5. Gadsden Street, Tallghagses, Flonda, 32301.

3, REGISTERED AGENT, The namic and address of the initial regisiered agent in the
State of Florida, whose Consent 1o Appointment as Registersd Agent accorpanies these Axticles of
Organization, 1s: Hilmon 8. Sozrey, Jr, 1711 8, Gadsden Street, Tallahassse, Florida, 32301,

The undersigned has exscuted these Articles of Organizarion on thd/ st day of March,

‘?VZIMM& Qm ,

Hilmon S. Sorey, Jr, Arthorized P

2003.
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA.

1. The mame of the lmited lability company is: MINQRITY BUSINESS
INFORMATION CENTER, LLC.

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

Hlmon S. Sosy, I,
1711 9. Gadsden Sweet
Tallzhassee, Florida 3230}

Having been named as registered ngent and o accept service of process for the above staed timited
liability compary ar the place designared in this certificate, I herely accepr the appointment as
registered agent and agree to act in its capacily, 1firther agree to comply with the provisions of &l
statutes relating to the proper and complete performance of my dities, and I am famifiar with and
aecepr the obligations of my position as registered agent,

Aoloran Aty Y« e, 2, 2eod

Hiimon S, Sorey, Repswrred Aden? )
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