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CORPORATION SEHVIE.E COMPAAY
ACCOUNT NO._: 072100000032
REFERENCE : 435788 4133D
AU‘I'HORIZATW}@D%
COST LIMIT : $ 160.0
ORDER DATE : June 17, 2005
ORDER TIME 3:46 PM

ORDER NO. :. . 435788-010

P

CUSTCOMER NO: 4133D

CUSTOMER: Ms. Sabrina Bauer

Stearns Weaver Millexr

Welggler Alhadeff & Sitterson,

Suite 1900

200 East Broward Boulevard

Ft. Lauderdale, FL. 33301
DOMESTIC FILING

NAME ~ COLKER LYONS TECH II, LLC

EFFECTIVE DATE:

ARTICIES.OF INCORFORATION =

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANTIZATION

P.9. SN R -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

£X CERTIFIED COPY ot o
PLAIN STAMPED COBY. ..__ .. ... .. e
XX CERTIFTICATE OF GO0D STANDING

CONTACT PERSCON: Darlene Ward - EXT. 2835

BEXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION % % - 2 O
FOR A A
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COLKER LYONS TECH If, LLC ’?;f% ,\:39
,fo.»*
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ARTICLE X N
NAMY

The pame of the Limited Liability Company is COLKEBR LYONS TECH I, L.LC.

ARTICLE IY
ADDRESS

‘The mailing address and street address of the principal office of the Limited Liability
Company is: 5537 NW 241b Terrace, Boca Raton, Florida 33496, Attn; Terance Colker.

ARTICLE I
DURATION

Thig period of duration for the Limited Liability Company shall be: PERPETUAL.

ARTICLE IV
RURFOSE

This Limited Liability Company s organized for the porpose of transacting zuy or all lawful
tusiness for which carporations may be incorporated under the Florida Limited Linbility Company
Act,

ABRTICLE V
REGISTERED AGENT

Ths strect address of the initiaf registered office of The Limited Liability Company shall be
5637 N'W 24th Terrace, Bocs Raton, Florida 33496 and the name of the nitial registered agent of the
Limited Linbility Company at that address is Terance Colicer.




ARTICLE VI

'Iha[ﬁmitcdliabilityﬂmﬂpmiswbemanagedbycneormorcmmagcmandis!hmﬁoma

mansger-manapged compary.
The yedersigned suthorized represeniative of Colker Eyons Tech I, LLC, hereby extecutes

these articks of organization on this lﬂday of1u7df?s.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATOTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATED AREGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE QOF FLORIDA.

i The name of the Limited Lizbility Company is COLKER LYONS TECH X, LLC.

2. The name amd the Florida street address of the registered agent and office are:

Terance Colker
5637 NW 24 Terrace
Boca Raton, Flonda 33496

Having been hamed as vegistered agent and 1o accept service of pracess for the above staded
limited liabilify sompany at the place designated in this certificate, I hereby accept the appointment
as registered agent snd agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, zod Lam Smiliar with and
accept the cbligations of my posttion as registered agept as provided for in Chapter 608, F.5,
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