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ARTICLES OF ORGANIZATION

OF
M.T. CAUSLEY SUPPLEMENTAL SERVICES. {1C

The undersigned, acting as the organizer of a limited liability company {o be
formed under the Florida Limited Liability Company Act, as amended (the "Act”), hereby
forms a Florida limited liability company (this "Company” pursuant to the Act and
hereby sefs forth the following Articles of Organizatioh (these "Articles"):

ARTICLE |
Name

The name of this Company shall be: M.T. CAUSLEY SUPPLEMENTAL
SERVICES, LLC.

ARTICLE U}
Plage of Business

The principal place of business and mailing address of this Company shall be 97
N.E. 156th Street, Homestead, FL 33030, and such other place or places as may be
designated by the manager from time to time.

ARTICLE {if
Registered Agent and Office

The initial registered agent for this Company shall be PETER A. RIVELLINI, and
the address of the registered agent for service of process shall be 911 Chestnut Street,
Clearwater, Florida 33756. '

A/Gv’ TZe undersigned has executed these ARiclgs of Orgapization this _L day of,

2004,

PETR A. RIVELLINI, = =
AutHorized Representative Tz i
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Preparad hy:

Peter A Rivellini, Esq.

Johnsaon, Pape, Bakor, Ruppe! & Bums, LEP
911 Chesinut Street

Clearwater, FL. 33758

T27-461-1818

Flarida Bar No. 0067156
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CERTIFICATE OF DESIGNATION

AND ACCEPTANGE REGISTERED AGENT

The undersigned, having been named Registered Agent and designated fo
accapt service of process for the above-stated Company hereby agrees to act in this
capacity, and further agrees to comply with the pravisions of all statutes relative 1o the
proper and complete performance of the dutiegAerdunder.

Dated:; HZI! O';{: #W___:-
PETER A. RIVELLIN

\
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