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BDRPﬁATIUH SEAVICE COMPANY’

ACCOUNT NO. : 072100000032 ' -
20 T, O
REFERENCE : 964798 4322918 : ((‘?,-. <z -*,,’,9
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AUTHORIZATION® : I~ \ Tt @ 7
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ORDER DATE. : November 10, 2004 ‘@;‘
ORDER TIME : 11:33 AM
ORDER NO. ~: 964798-005
CUSTOMER NO: 4322918

CUSTOMER: Ms. Cindy Woolheater
Eckert Seamang Cherin &
Mellott, Llc
44th Floor
600 Grant Street
Pittsburgh, PA 15218

DOMESTIC FIT.ING

NAME : TELE MAN, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE QF LIMITED PARTNERSHIP
KX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION ?«; < D
FOR g O
FLORIDA LIMITED LIABILITY COMPANY < N
. o3, =
ARTICLE I - Name: % o
The name of the Limited Liability Compeny is: v

TELE MAN, LLC

ARTICLE II -~ Address:

The majling address and sireet address of the principal office of the Limited Liability Company is:
Pringipsl Otfice Address: Mailipg Addrcss:

Bigeryns Businegs Cenceyr, Sce, 500 Blecayne Business Centar, Ste. Zo00
12550 Bigeayne Houwlevard 12550 Biscayne Boulevard

Miami, FLL 33141 Miami, ¥FIL. 33181

ARTICLE III - Registcred Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida sweet address of the registered ngent ars:

Miguel Tellez

Nigpe
Biscayne Business Center, Ste. 500
12550 Biscayne Bovlevard

Florida strect addross (P.O, Box NOT eccapteble)

Miami FTLORIDA 23181
City, State, aud Zip

Hlaving been named as regisiered agent and to accept service of process for the above sialed limited liability
comparty at the place designated in this certificare, I hereby accept the appoiniment as registered agent and
agree 1o acl in this capacily. I fivther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my dulies, and I amn familiar with and accept the obligationy of my position as
registered agent as provided for in Chapter 808, Florida Statutes..

Rea:
Miguel Tellew

Pim 1ok 2
(CONTINUED)
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ARTICLE IV- Managoer(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

MERM Miguel Tellax
’ Riscayne Bueiness Center, Ste, 500
12550 Biscayne Blvd,, Mlami, FL 33151

MGRM Burtil Goxling .
Biscayne Busipess Center, Fre. 500
L2550 Bimcayne Blvd., Miami, FL 3318l

(Use altachment if necessary)

NOTE: An additional article must be added If an effective date is reguested.
REQUIRED SIGNATURE:

see below
Sigmature of 2 member or xn authorized representative of & member.,

(I accordsnce with seciion 603.408(3), Floridn. Stamtes, the exscution
ol this document constitores an affirmation under the penallics ol perjury
that the facts stated herein are true.)

- . - —,

2 Miguel Tollex
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£180.90 Xiling Fee [or Articics of Orpanizstion
£ 35.00 Daxignation af Reglastered Agent

£ 30.00 Certified Copy (Optiennl)

3 5.00 Coriificats of Bratus (Optiona))
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