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ARTICLES 01; gI;GANIZATION & 2
P A -~
ATMA FLORIDA, LLC R "%’;3 <
‘?/:(,[:'.’* & 6{/
ARTICLE I - Name: T ,’%_
The name of the Limited Liability Company is: ATMA FLORYIDA, LLC *-?g;% e
S, E
ARTICLE I - Address: (%f//\ -

The mailing address and street address of the principal office of the Limited Liability Company ’é?%,
is: 780 N.E. 69" Streer, Suite 808, Miami, Florida 33138. v

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida strect address of the registered agent are:

American Informarion Sswvices, Inc.
One S.E. 37 Avenye
27* Fleor
Miami, FI. 33131

Having been named as registered agent and to accept service of process for the above stared
limired liahility company ar the place designated in this cervificate, I hereby accepr the
appoiniment as registered agent and agree 1o act In this capacity. I further agree 1o comply with
the provisions of all statvres relating o the proper and complere performance of my duties, and [
am familiar with and gecepr the cbligations of my position as registered agent as provided for in
Chapter 608, F S.

By:
Diana M. Guerra, Assistant Secretary
Regisiered Agent's Signawre

Signed and dated this 26%day of June, 2004.

L Kol 1

David Ristaino, Anthorized Representative of a Member
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