Florida Department of State 7B

L
Division of Corporations A e «-E\,
Public Access System 5 R -
'::)/_/”(;3\. r} ‘:(\
Electronic Filing Cover Sheet ’%ﬁ; % <
I w e e e L ET TR iy M EEa EorreTe e L= =TT T —— — e {:(\,/-&}:‘ "p
Note: Please print this page and use it as a cover sheet. Type the fax audit “(" AN
pumber (shown below) an the top and bottom of all pages of the document. s e
20
= A
(((H05000073113 3))) o

Note: DO NOT hit the REFRESH/RELOAD butiop on your browser from this
page. Doing so will generate apother cover sheet.

To:
Divigion of Corporations
Fax Number : {B50}205~-0383 o
-_S <
From: @2 ; =3
Account Name @ THE FARR LAW FIRM S =
Account Number : 103654001666 o ey
Phone + {941)633-1158 = 2 ol
Fax Humber : (941)639-0028 o m
3 = 5
2 v 0
—— — = — N r—— % & -}
o
LIMITED LIABILITY COMPANY -
SYSTEMS GROUP, LLC
Certificate of Statns
Certified C )
Page Count 0|
Estimated e £125.00
Elactronic Fiting. Menu. Corporate Fiiing. Public Access, Help,

o BRWAN  MAR 2 5 2005

hitps://efile.sunbiz.org/scripts/efilcovr.exe 3/24/05



03724705 THU 14:28 FAX 19416380028 . FARR LAW FIRY

T T T T T Jooz
ARTICLES OF DRGANIZATION FOR FLORIDA LIMOATED LIABILYTY COMPANY
ARTYCLE § — Nume ) o 3
The pame of the Limited Liability Compaty is: w2 2
""55’ ‘:'z z 4 ’{\
SYSTEMS GROUP, LLC x’;f <y %) ?
‘Z:’,. S ?;‘ S
ARTICLE YX — Address: R Al
U 5 ©
The mailing address and street address of the prineipal office of the Limited Liability Company is: f"‘:“:‘b -2
< o3
SYSTEMS GROUP, LLC %’7{\, »
22,
Madfing Address: ¢/o Gary A. Kahlle 7N
Furr, Fary, Emerich, Hackett & Carr, P.AL
99 Neshit Street

Punts Gords, Florida 33950

Street Addvess: 224060 Glnss Lane, Unit §
Charlotte Harbor, FL 33980

ARTICLE HI — Registered Agent, Registered Office, & Registered Agent’s Signature:
‘The name and the Florida sireet address of the registered agent are;

Gary A. Kshle

Farr, Farr, Emerich, Hackett and Cazr, P.A.
99 Nesbit Street

Panta Gorda, Florida 33950

Having been named as registered agent and (o accept service of process for the above stated Iimited

liabillty company ot the place desigrnated in this certificate, f hereby accapt the appointment as vegistered

agent and qgree Yo act in this capacity. 1 firther agree to comply with the provisions of all stundes

relating to the proper and complete p ies, and 7 am familiar with and accept the
sgtiterod af itdeiifor in Chapier 608, F.S.

Gary A. Kahle, Registered Agent

ARTICLE 1V — Management

(In accordance with section 608.408(3), Florida Statutes, the exscution of this affidavit constitutes an
affimmation under the penalties of perjury that the facts stated herein are true.}

1275964
Q324705



