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JOHEN P. MAAS, ESQUIRE
44 N.E. 16* Strest

o EYDIS3

Homestead, FL 33030
(305)247-7132,
@ ARTICLES OF ORGANIZATION

OF

GLOBAL INTEGRATION SERVICES, LLC

ARTICLEX:
The nsme of this limited liability company shall be:
SERVICES, LLC, a Florida limited lisbility company.

GLOBAL INYEGRATION

C 2a
ARTICLE ¥ LT3 o T
The mailing address and sireet address of the principal office of the limited 1Ehility 1 ==
company shall be as follows: ' 23 = :
w2 I E"ﬂ
P.0. Box 560200 o @
Homestead, FE 33080 gg;* 3
ARTICYF TIT: -
‘i. - P
The name of the registered agent for GLOBAL INTEGRATION SERVICES, LLC, is as
follows:
Glenn W, 'Williarns, BEsquire
44 N.E, 16™ Steet
Hosmestead, FL 33030

ARTICLE 1V:

This limited Nability company shall be a manasger-msnaped company and shall be
mimaged by two member managers,
ARTICIL.E V:

Edward H. Dickson
2.0. Box 900800

The inidal members of GLOBAL INTEGRATION SERVICES, LLC, shall be:
Homestead, FL 33690
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David R. Dickson
B.CO. Box 900800
Homestead, FL 33090

ARTICLE V1:
The injtial maoaging members shall be:

Edward H. Dickson
P.O. Bax 900800
Homestead, FL 33090

Dawnd R. Dickson
P.O. Box 90Q800
Homestead, FL 33490

DATED this _ 3% dayof__Jorl 3 , 2005,

ARD DICKSON . Do
Y e
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STATE OF FLORIDA ) Loe
: M

COUNTY OF MIAMI-DADE )

3

(ERIE

HER
¥i5

BEFORE ME, the undersigned authority, persomally appeared EDWERD
DICKSON, to me well known to be the person deseribed in and who ackowlefiped
before me, according to law, that he made and subscribed the same for the purposs
therein mentioned and sef forth.

IN WITNESS WHEREOF, I have hereunto sel my hand and official seal at Dade
County, State of Florida, this _3¥"day of — 17

- 2005,

O N S
NOTARY LIC-STATE OF FLORIDA
My Commission Expires: :
Print Name: LINA MORALES

NOTARY PURLIC-STATE OF FLORIDA

Carolina Moraleg

E::ﬂmlmion FDD429434

Ires: MAR, 21,
Bondod Thry E:lum'.ie Bevding mf?fz ,
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
OF
G INT TION SERVICES, 1LY.C

FAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACRE
DESIGNATED IN THE ARTICLES OF ORGANIZATION, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY, 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPERT AND COMPLETE PERFORMANCE OF
MY DUTIES, AND I AM FAMIIAR WITH AND ACCEPT THE OBLIGATIONS OF
MY POSITION AS REGISTERED AGENT.

™
DATED this ? day of T.Yd !'-g . 2005.
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