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LAW OFFICES OF DOMINICK J. SALFL P.A.

ATTORNEYS AND COUNSELORS AT LAW
ATTORNEYS: LEGAL ASSISTANTS: 593 DOUGLAS AVENLE,
DOMINICK J. SALFL (FED BAR} GA.I:;LE Ham, C.LA ALTA;}JT;Erg?pim Gs.
Susan M. JOYNES FLORDAJZ714.2063 ..
TELEPHONE: £07.774.2700
FACSIMILE: 407.774.7308
INTERNET E-MAIL:
djs@saifi.com
August 7, 2003
WORLD WIDE WEB:
http:fwww salil.com/
FrRM ADMINISTRATOR
GAYLE HAIR, C.LA.
. . . LEGAL STAFF
Registration Section —_ KyLE HAIR
Division of Corporations oo g
Post Office Box 6327 oo
Tallahassee, FL 32314 =l S Tt
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RE: VISUAL SCRIPTS, L.L..C. (R 5
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- b x m
=
Gentlemen; = -
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Enclosed herewith for filing is Articles of Organization of VISUAL SCRIPTS, L.L.C.
Also enclosed is our check in the amount of $155.00 representing the filing fee,

Designation of Registered Agent and Certified Copy.

DJS/ac
Enclosures

Areasof Law:  Personal Injury  Wrongfuf Death  Professional Malpractice  Civil Rights  Federal Tort Claims  Marital & Family  Civil Litigation
Employment  Militaty  Environmental  Mediations  [ntellectual Property  Corporate  Probate  Wills & Trusis  Estate Planning



ARTICLES OF ORGANIZATION
OF
VISUAL SCRIPTS, L.L.C.

S"Itj—.
ARTICLE - Name: 2 g
Z oz
The name of the limited liability company is: Tai. @2 3
22 = =
VISUAL SCRIPTS, L.L.C. Mo 3
r—ﬂb E m
ARTICLE Il — Address: . 3
.
The mailing address and street address of the principal office of the Limited
Liability Company is:
899 Douglas Avenue, Suite 3333, Altamonte Springs, FL 32714.
ARTICLE Il - Registered Agent. Registered Office, & Registered

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

Dominick J. Salfi
999 Douglas Avenue, Suite 3333

Altamonte Springs, FL 32714.

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
certificate, | hereby accept the appointment as registered agent and agree to
act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent as provided

forin Chapter 608, F.S.

Dominick J. Salﬁﬁeg istered\Agent

ARTICLE IV — Management

The Limited Liability Company is io be managed by one manager or more
managers and is, therefore, a manager — managed company.



In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.
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CONSENT TO
APPOINTMENT AS REGISTERED AGENT

I, Dominick J. Salfi, accept the appointment as registered agent and
state that | am familiar with and accept the obligations of the position.

DATED

Dominick&. Salfi !\



