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January 28, 2005

O

Division of Corporations Via Hand Delivery
George Firestone Building

409 East Gaines Street

Tallahassee, Florida 32301

To Whom It May Concern:

Enclosed for filing, please find the ARTICLES OF ORGANIZATION, along
with two checks totaling $155.00 for the applicable filing fees and for a CERTIFIED

COPY for the following entity:
TRUE TECHNOLOGY, LLC

Upon receipt, please “date stamp” the copy of this letter provided, and call me at
577-9090, when the document 1s ready. Thank you for your assistance in this matter.

(O Josred

Karen F. Jusevitch, Paralegal

Smcerely,

kg
Enclosures
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is: TRUE TECHNOLOGY, LLC

ARTICLE |l - Address:

The mailing address and street address of the principal office of the Limited Lia?b;}ity & T\
Company is: 5, G
5
T w1,
35 WINDSORMERE WAY, OVIEDQ, FL. 32765 Tk =y
A
ARTICLE Il - Registered Agent, Reqgistered Office, & Registered Agent’s i:f-— o Cd
Signature: 2, -
NS )
A
The name and the Florida street address of the registered agent are: ’évf“

MICHAEL E. NEUKAMM
301 E. PINE STREET, SUITE 1400
ORLANDOQ, FL 32801

Having been named as registered agent and to accept service of process for the above
stated limited liability company al the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. [ further agree fo
comply with the provisions of all statutes relating to the proper and complete
petformance of my duties, and | am familfiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.

 Mbt/S Yl

Registered Agent's Signature

Article IV - Management (Check box if applicable.)
& The Limited Liability Company is to be managed by one manager or more managers
and is, therefore, a manager - managed company.

(An additional article must be added if an effective date is requested)

%M!’W

Michael E. Neukamm, Authorized Representative

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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