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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

THE UNDERSIGNED, being the authorized representative of al! of the members of MANAGEMENT
SOLUTIONS NETWORK, LILC, a Florida limited liability company formed hergunder, does horeby subscribe
is, atknowiedge, and fils the folowing Artities of Organization for the purpose of creating a limited liabifity
company under the laws of the State of Florida.

LE]-

The name of the Limited Liability Company is:
MANAGEMENT SOLUTIONS NETWORK, LLC

#- |
The initial mailing address and principal place of business of tha Limiled Liahility Company is listed below, with
the priviiege of having ifs offices and branch offices at ather places within or without tha Stele of Florida:

233 Robin Road

Altamante Springs, FL 32701 z
= F
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The name and street address of the initial registered agent for the Limited Liability Company are: >
JOSEPH T, NOTKIN ~d
233 Robin Road -
Altamonte Springs, FlL. 32701 o c—i
S8
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The term of existence of the Limited Liability Company shall commence upon the filing of these Arieles of
Crganization with the Florida Department of State, and the Limifed Liabifity Company shall exist perpetually
thereafter unleas sooner dissohved according (o these Articles of Crganization, the Limited tiabliity Company's
Management Operating Agreement, or by law.

ARTICLE V - NANAGEMENT
The Limited Liability Company is to be 3 manager-managed company. Each co-manager shall have the
identical powers, authonily, and control. The name and address of the initial co-managers who shall continus
to serve unil replaced by the members is set forth below as follows:

JOSEPH T. NOTKIN EDWIN A. CRUZ
233 Robin Rosd 13147 Meergate Circla
Atamonts Springs, FL 32764 Orlands, FL 32837

OF

Mambers of the Limited Liahilty Company have the right to admit new members only on tha unanimous written
congent of the cument members, and the existing members shall determine the amount and natura of
contributions by new members at the ime: the iew members are admitted. Transfer or pledge of a member's
interest may ot be made except upon consent of &l members.
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The purpose of the Limited Liability Company shall be $8 engage in any lawful commercial act or gctivity for
which a limited Nability company may be formed undar the Florida Limited Liability Company Act.

- TO T
Tha power 1 adopt, alier, amend, or repeal the regulations of the Limited Liability Compary shall be vested
entirely in the members.

N WITNESS WHEREQF, the undersigred has execuled these Articles of Organization in his representative
capacity as the duly appointed representative cof all of the members of MANAQEMENT SOLUTIONS
NETWORK, LLC on this 24* day of April, 2004. In actordance with Secfion 688,408(3), Florida Statutes, the
execution of this document constitites an affimation under penalties of perjury that the facts stated herein are

tie.
Mamber Representative
JOSEPH HOTKIN

§|gner !/ Cu-ManaQer Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or £08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE
A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Gwited fiability company is:

MANAGEMENT SOLUTIONS NETWORK, LLC

2 The name and [he Florida street address of the registered agent is:

JOSEPH T. NOTKIN
233 Robin Road
Altamonte Springs, FL 3271

CERTIFICATE OF ACCEPTANCE OF
REGISTERED AGENT

Having been named as registered agent and 1o accepl service of process for the above stated lirited Hability
company at the place designated in this certificate, | hereby accept the appointment as registered agent sad

agree 10 #ct in this proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.

7

VAR
" JCSEPHT.NOTIIN, REGISFERED AGENT 1\ _/
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