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FLORIDA DEPARTMENT OF STATE
Glands B Hood
Sacretury of Stata

July 20, 2004

CORPORATE CREATIONS
r

SUBJECT: BANCNET LLC
REF: WOLODODRZT6ES

Wa received your elactroanically transmitbted doocumant.
document hasx not bean filed.

Howavar, tha
rafax the complats document,

Pleage make tChe following corragtions and
including the elactronic £iling covar sheet.

Written approval and clearance of the termse BANK, BANKER, BRNKING, TRUST
COMPANY, BANCSEARES, SAVINGS & LOAN ASSCOCIATION, SAVINGS BANK, w»r CREDIT
UNION or words of similar import, muet be vbtained Irom tha Qffice of

Financial Institntione, pureuant to asection £55.922(2a), Florida Statutes,

Enclosed is a "Name Approval Beaguaet® form to e fillad out and sent to
the address indicated on tha form. If tha propoesd namk les approved by

the Offiong of Financlal Institytions, resubmit the documant and approval B
lattar to the Diviamion of Corporations for £1iilng.

Pleasa raturn your document, slong with a copy of this latter, within &2
days or your filing will ba considarad abandonad.

If you have sny guastions concarning the filing of your document, plaase
call (BS0) 245-6967.

Michelle Hodgas FAX Aud. #: HOLOUDDILEBBAT
Documant fipacialist Letter Number: 704A00045BZSE
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ARTICLES OF ORGANIZATION FOR
EDS, LLC
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -NAME

The name of the Limited Liability Company is: EDS, LLC
ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Limied Liability
Company is: 131923 Oak Tratl Way, Port Richey, Florida 34668

PR ar— R

ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE,
& REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the registered agent are:

Clemente Dilorio
11923 Dak Trail Way
Port Richay, FL 34668

Having been named as rapistered agent and to sceepl service of process for the above stated
limifed liability company at the place designated in this certificate, I hereby accep: the appointment
as registered apgent and agree to act in thiy capacity. T further agree 1o gomply with the provisions
of all statutes relating (o the proper and complete performance of ties, and I am familiar with
and accept the obligations of my position as registered ngent for in Chaper 608, F 5.

{Clometite Dilorio, Regterared Agent

ARTICLE IV - MANAGEMENT S
i
Dt st

The Limited Liability Company is to be rnan & m o7 MoTE mané_g:e'fs ar@dds,
therefore, a manager - managed company. i L
g
i

Llgmente Difario, Manager -
g
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[n accordance with szetion 608.408(3), Florda Statutes, the execution of mgﬂécuﬁm
constituies an affirmation undey the penalties of perjury that the facts stated herein are true.

Clemente Diloric
Typed or printed name of signee
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