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" Florida Department of State : FiLED March 29, 2003
Registration Section

Division of Corporations 03 APR -2 AH 10: 85
PO Box 6327 el i UF STATE
Tallahassee, Fi 32314 AL AHASSEE, FLORIDA

To Whom It May Concern:
Please find enclosed the appropriate “articles of organization” form for a LLC to be registered. In
addition, is a check for the required fee of $125.00 total. If you require any additional information
concerning this issue, please contact me as follows:
Tom Sims
5015 SW 104 Ave. e
Cooper City , Fl 33328

(786)402-4255 (cell)
(954)680-0761 (evening)

Regards,

AOAS

Tom Sims
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJABIE%EOMPANY
03APR-2 AMID: 05

ARTICLE I - Name: ke TAD
The name of the Limited Liability Company is: TELL\T.TQT {1,5@%50 FFSL}(:)%\’-][[}IZA

Instructional Software Designs LLC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
50156 SW 104 Ave

Cooper City, FI 33328

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Debra B. Sims
Name
5015 Sw 104 Ave.
Florida street address (P.O. Box NQT acceptable)

Cooper City g, 33328
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place deszgnated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I ﬁirther agree to comply with the provisions of all
statutes relating to the proper and comp'fef}e perjb ance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature

(An addition, iclg must be added,if an effective date is requested)

Signati:re of a member or an authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitules an affirmation under the penalties of perjury
that the facts stated herein are true.)

Thomas Sims
Typed or pnnted hame of signee

Filing Fees:
iling | Fee for Artlcles of Organization

"§ 30 00 Certified Copy (Gptional) e
$ 5.00° Certificate of Status (Optional)




