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ARTICLES OF ORCANIZATION
CALIBRATION MANAGEMENT SERVICES, LLC
ARTICLE I ~Name:
The name of the Limited Liability Company is CALIBRATION MAGEMENT p
SERVICES, LLC, —¢ e
T
ARTICLE I¥ — Address: L nr T
‘?fl-n. i
The strest and mailing address of the principal office of the Limited Liability Company is:” '-_f_* L &
o e .
3044 Scharer Drive North C‘:“ -
St. Petersburg, Florida 33718 - T 5

IN WITNESS WHEREQF, 1 hevs signed thoss Axticles of Organization as 2 member and
acknowledgad them to he my act this .= £ day of July 2003,

Lo )

Signature of a mamher,

{In accordance with section §08.403(3). Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of
pexjury that the facts stated herein are true.)

Kevin Torres o o
'I‘yped or prlnted aame of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

t. The name of the limited liability company is CALIBRATION MANAGEMENT
SERVICES, LLC.

2, The name and the Florida stroet address of the registered agent are:

Kevin Torres
3044 Scherer Drive North s, on
St. Petersburg, Florids 33716 o

Having been named as registered agenr and to accept service of process for the abavg s!ate.'a'
limited lability company at the place desigmared in this certificate, I hereby accepe the
appainiment as registaved agent and agree 1o aet in this capacity, I further agree fo camp?y with
the provisions of all statutes relating to the propey and complete performance of my duttes, :md I

am familiar with and accep! the obligations of my position as registered agent,

<L e D

Signatura
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