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CORPORATION SERVICE COMPANY” I

ACCOUNT NO. : 072100000032 |

REFERENCE : 856557 7165057

i
AUTHORIZATION : ./,"7! . 7 P%p%

'
A
COST LIMIT : $ 155.00 ; T B e
g G g iy 5 N
A 2
ORDER DATE : August 20, 2004 : g B
i {:ﬁé“"’ o
ORDER TIME : 2:59 PM i 2 P
! Z)
' e
ORDER NO. : 856557-005 . ;
CUSTOMER NO: 7165057 :

CUSTOMER: Brenda S. Wolcott f
Brooks Hermelee Geffin, ]
Atorneys AL Law '
Suite 1135 ) N
25 Southeast 2nd Avenue {
Miami, FL 33131 - '

DOMESTIC FILING

NaME : SPHEYRNA TECHENCLOGIES, LLCj

XX _ARTICLES OF ORGANIZATION , 1

PLEASE RETURN THE FOLLOWING AS PROOF OF FIPING:

LXK CERTIFIED COPY A
CONTACT PERSON: Heather Chapwman - EXT. 2308
EXAMINER'S IWITIALS:



ARTICLES OF ORGANIZATION

OF
5 ap B
SPHYRNA TECHNOLOGIES, LLC T T e
| %;33;_ > A
ARTICLE 1 ; o5 O
! -
.y dh -
The name of the Limited Liability Company shall be: : (%@ (‘3:’
: 2
SPHYRNA TECHNOLOGIES, LLC v
ARTICLE HI E

The mailing address and street address of the principal Off ce of the Limited Liagbility
Company is: |

Principal Office Address: Mailing Address:

Sphyma Technologies, LLC . Sphyrna Tech:imlogies, LLC

3801 South Ocean Drive, Suite PHK 3801 South O{:ean Drive, Suite PHK

Hollywood, Florida 33019 Hollywood, Florida 33019
ARTICLE 111

The name and the Florida street address of the registered agent shall be:

Bruce G. Hermelee

¢/o Brooks Hermelee Geffin, L.L. C
25 8.E. Znd Avenue

Suite 1135

Miami, Florida 33131

Having been named as registered agent and to accept service of protess for the above siated limited
liability company at the place designated in this certificate, I herghy accept the appointment as
registered agent and agree to act in this capacity. 1further agree to company with the provisions of
alfl statutes relating to the proper and complete performarnce of . m}; auties, and [ am familiar with
and accept the obligations of my position as regisicred agent as, provzded for ir Chapter 608,
Florida Statutes.



<4 3’/04._4\

Bruce G. Hbrmelee

5
i

ARTICLE IV

The name and address of the initial manager is as foilows:%

Mario Stocco
¢/o Sphyrna Technologies, LLC
3801 South Ocean Drive, Suite PHE
Hollywood, Florida 33019

Required signature: i

e W

'Bruce G. Hermelee , Authorized Representative




