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ATTODRNEYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Wednesday, hugust 11, 2004 2:16:35 AM
To: FL: Dept. of Btate

ADDRESS:

TELECOPTER PHONE NO.: 1-2350-205-0383

CONFIRMATION PHONE NO.:

FROM: Daisy Rodriguesz

TOTaL NUMBER OF PaGES: 04 {inchnding cover)

CLIENT AND MATTER: 32580-0004
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PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561 .483.7000

Fax OPERATOR: FIRST ATTEMFT: o SECOND ATTEMPT: _

THE INFORMATION CONTAINED IN THIS TRANSMISSION Is ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. [T IS INTENDED
For Tae Use OF Tak Dirvipual OrR EnTity NAMED ABOVE. Ir THE RxApER OF THis Is NoT Tux INTENDED RECIFHENT, YOU
ARE HEREBY NOTIFIED THAT AnY DISSEMINATION, DisTRmuTION Or CoPY OF THIS COMMUNICATION Is STRICTLY PROEBITED.
Ir You Have RECEIVED THs CoMamniacAaTioON IN Error, PLEASE IaspEDIaATELY NOTFY Us By TELEPEONE AND RETURN THE
ORIGINAL MEssace To Us AT THE ABOVE ADpBESS ViA THE U.S. PosTaL SERVICE. THEANE Your.

BOCA RATON FI. LAUDERDALE Mianix ORLANDO TALLAHASSEE TAMPA WEST PALM BEacH
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ARTICLES OF ORGANIZATION
OF

BEALTH BENEFITS DIRECT IT, L1LC
The modersigned doos hemeby sobscribe to, ackuowledge and fls the foflowing
Articles of Qrgenization for the pupose of creating a limited lisbility sompeny wnder the
taws of the Stete of Flarida,
ARYICLEI

The nsme of thiv mited Hability company shall be: Henlth Benefita Direot T, LLC,
ARTICIETT

The mailing address and street sddzass of the princips] office of the limitsd Habilig. <

i company thall be 555 South Federal THghway, MMMMHMS%SZW@‘

: the privilege of having fis offices and branch offices at other places within or without ths”
. e

State of Floxida.

o
ARTICLE T Eage
M

The inltlal regigtered office of this limited Eabiliy compeny Iz 555 South Federal,

j Highway, Boce Raton, Suite 200, Flogda 33432, ’Ebainﬂi:lwg:stczadamnﬂntaddrﬁ
iz Michas] 1. Branger. "
i:f .
ARTICLEIV el

‘This Emited Jiahifity company shall commenee iis existence as of the execution
m}i&nmt 10 , 2004, aud shall exdst perpetmelly fhemeafier unicss scoper

=l i
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TN WITNESS WHEREOF, the undersigned has
Orgroization this 1 0t hday of Angnst, 2004,

Fax Andit Number: E04000164840 3 )
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CERTIWICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Prrsuant io the provisions of section 608.415, Florkda Statutes, the limiled Hshiliy
company referenced below submits the Hiollowing statoniont in designnting the ragistersd
office/regicterad agent, i the State of Flogids.

FIRST - The name of the lmited Hebility conpany is Health Benefits Dimet I,
e
SECOND - The pame mnd address of the ragistered agert and office Is:
Michael H. Brauger

555 Sondh Federal Highway, Snile 200
Buoea Raton, Florida 33432

Humagbemmdasmgisﬁcﬁzmandmmeptmi@eofpmmfwﬁf'

ahove stated Emited linbility cotupany nt the place designated in this certifionts, 1 herel¥r(
aceept the appointment a5 registered agent aud agres to ret i this capacity. T farther agies
to eomply with the provizions of all statutes relating 1o the proper and complets performedgs .
afmydm&mdlmﬁnﬁharmthmdmﬁmobhmwmypmﬁmasw
agent.

Dated this_10 _day of August, 2004.

i

YOIN0714 33

Sof, Régistered Agert

143532

Fax Audit Number; HO4000164840 3
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