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CONPORATION SERYVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 589041 4322981
AUTHORIZATION : Wﬁ%

COST LIMIT : § 155.00

ORDER DATE : April 23, 2004

ORDER TIME :  8:33 AM

ORDER NO. : 589041-005

CUSTOMER NO: 4322981

CUSTOMER: Theo Theodoropoulos
Brown Raysman Millstein
Felder & Steiner Llp
900 Third Avenue

.-
25th Floor mee &
New York, NY 10022 TR =
---------------------------------------------------------- R
DOMESTIC FILING A
. -
NAME : ENOWLEDGE TRANSFORMATION

PARTNERS LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
zX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

FLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - BXT. 2955
EXAMINER’S INITIALS:




ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limmited Lisbility Company is:

KNOWLEDGE TRANSFORMATION PARTNERS LLC

ARTICLE IT - Address:
The mailing address and street address ol the principal office of the Limited Liability Covapany is:
Principal Office Address: Mailing Address:
KNOWLEDGE TRANSFORMATION PARTNERS LLC KNOWLEDGE TRANSFORMATION PARTNERS LLG
113 EAST CORALFISH LANE 113 EAST CORALFISH LANE
JUPITER, FL 33477 JUPITER, FL 33477
=2
ARTICLE HT - Registered Agent, Registered Office, & Registered Agent's qngna‘tilrc. T
The name and the Florida street address of the registered agent are: s -
‘ H-rr--
SHIR NIR L
Name T ” —

113 EAST CORALFISH LANE S

Florida street address (P.O. Box NOT sccepiable)

— JUPITER, FLORIDA _33477
City, Statc, and Zip

Having heen narmed oy registered agent and 1o aceepr service of process for the above stated limited luability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my dutics, and I am familiar with und géeept the obligations of my position as
registered agent us provided for in Chapter 608, Florida Statutuy..

By: /A//L

Fistered f}yﬁ‘w gnatore
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ARTICLE YV- Manager{s) or Managing Mcember(s);
The name and address of cach Manager or Managing Member is as follows:

Titles Name and Address:
"MGR" = Manager
"MGRM" — Managing Mcmber

(Use attachment if necessary)

NOTE: An addifional article must be added if an effective datc is requested.

REQUIRED SIGNATURE: // /
——— et j‘-

Signatureof a n or aywﬂt(_ucﬂ' representutive of 2 member,

{In accordanec wwh seotion 608.408(3), Floridz Stamtes, the execution
of this docirment constitutes an affirmation under the penalties of pesjury
that the facts siated herein are true.)

SHIR NIR
Typed or printed name ol signes

E5ling: Feen:

ST0.00 Filing Fee far Articles of Organization
5 25.90 Deslgnation of Registered Agent

3 30.80 Cerrificd Copy (Optional)

§ 500 Cortificate of Status (Optional)
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