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STATIONARY PLUS, LLC

The undersigned authorized representative hereby forms a limited liability company
under the laws of the State of Florida

ARTICLE I. NAME

The name of the limited liability company is: Stalionary Plus, LLC

ARTICLE I1. ADDRESS

The mailing address and street address of the principal office of the limited liability
company is: 14707 S. Dixie Highway, Suit #401, Miami, FL 33176

ARTICLE 111. REGISTERED AGENT, REGISTERED QFFICE, AND
REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the initial registered agent are
Registered Agent Corporation, 100 S.E. 2™ Street, 28" Floor, Miami, F1 33131
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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, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 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 for in
Chapter 608, F.S.

%@Q___ P

RobertA Mallow, Vice Presndenl




IN WITNESS WHEREOQF, the undersigned authorized representative has executed the

foregoing Articles of Organization as of the cﬁ_day of b 4 U@ﬂ?ﬁ , 2004.

Authorized Representative:

By:

Robert A. Mallow, Esquire
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