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ARTICLES OF ORGANIZATION
OF

INNOVART GRAPHICS APPLICATIONS LI.C

ARTICLE I: - Name
The name of the Limited Liability Company is; INNOVART GRAPHICS APPLICATIONS

Lic
ARTICLE [E: - Address
The mailing address and street address of the principal office of the Limited Lizbility Company

are:;
/o Akerman Senterfitt
One 8.E. Third Avenue, 28% Floor
Miami, Florida 33131

ARTICLE HI: - Regisiered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agént are:

American Information Sertices, Inc.
One Southeast Thind Avenue
Sutte 2800
Wliami, Florida 33131

Having been named as registered agent and to accepi service of process for the gbove stated

limited linlility company at the place designaied in this certificate, I hereby accept the
anpointment as registered agent and agree to act in this capacity. I further agrec to comply with
the provisions of all statutes relating 1o the propar and complete performance of my dutles, and ¥

am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.5.
American Information Services, Inc., Registerad Agent

Vi
Name? Endelica M. Chira
Title: Assistant Secretary
Signed and dated on January 14, 2004, B <
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