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We raceived your alectronically transmitted document, However, the o e
document has not been filed. Please make £he following correctionk and’~ | p

4
-

relax the cvomplete document, including the electronic filing cover sheek.

Section 608.407, Florida Statuter, regquires the dosumentiz) to be signed
by a member or by the authorized representative of z member.

Plagse return your document, along with a copy of this letter, within 60
days or your filing will be conaidered abandoned.

If you have any questions concarning the £iling of your dosument, please
call (B850) 245-60D25.

Trevor Brumbley Fax aud. #: HB4000032108
Document. Specialist Letter Numher: 304400009975

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32814
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
TIABILITY COMPANY
ARTICTE - NAME
The narme of the Limjted Liakility Company is: NETCOMPASS, L.L.C.

The mailing address and styeet address of the pnncipal office of the Limited Liability Company it:

7800 NW 14B Sireet, Miarni Lakes, Flosida 33016

ARTICLE I- DURATION
‘This limited Hability company shall bave perpetual existence.

AGEMENT
The Limited Liability Company is to be managed by its members.
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ARTICLE V- INFTIAL REGISTERED AGENT AND OFFICE
The initial registercd agent for this limited liability compamy and the sireet address of the u‘i-’ftlad

registered agent sre: Jeffrey R Eisengmith, P.A\},One Financial Plaza, Suite 1600, Fort Lavdsrdale,
Florida 33394, . , - o

Th = B
This limited Lability company may admit additional members subject to approval by vote of 2
majority of the existing members.

The regulations of this imited liability comnpany may only be adopled, amchded, altered or repealed
by vote of a majority of the members.

The members mnammgaftcrﬂ:c death, remremenr, msa.gnanon, nxpulsmn, bankruptcyurd:ssolunm
of a mesnber, orafter atty other event which tenminates the membership of a member, have the right
to continue the business of this limited Jjability company subject to approval by unanimous vote of
the remaining members; provided that at lease two rmembers rermain.

ARTICLE IX - AMENDMENT

This limited liability compary reserves the right to amend, alter or repeal any provision contained
iri these Articles of Organization in accordance with the Florida Limited Liability Company Act,
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REOF, the undersigned has execnted these Articles of Organization this

INWITNESS
{Lrbieyof __PE 2004, ',
JEFFREY MITH
‘ AS AUTH ELYAGENT
FOR THE ERS
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisivns of Section 608.415 or 608.507,
Florida Statutes, the undersigned Limited Liability Company
submits the following statement ik designating the registered

office/registered agent, in the State of Florida

1. The name of the Limited Liability Company is: NETCOMPASS, L.L.C

2. The name and address of the registered agent and office is: JEFFREY R. EISENSMITH,
ESQUIRE, Ons Financial Plaza, Suvite 1600, Fort Lauderdale, Florida 33394,

Having been named as a registersd agent and to accept service
of process for the above stated limited liability company at the B~
place designated in this certificate, I heréby accept the appointment = ]
as registored agent and agree 1o act in this capecity. I further > % n
agres to comply with the provisions of all statutes relating to L @ P
the proper and complete performance of my duties, and [ am ;?1‘ = 3 Tex
familiar with and accept the obligations of my position as registered Mo e M x=
Zee X5
5 5
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Signature

Date
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