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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
1333 N. DUVAL STREET, TALLAHASSEE, FL 32303,

PHONE: (800) 435-9371; FAX: (866) 860-8395 *’(% S
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LIMITED LIABILITY COMPANY e T

ARTICLE I-Name: 2
The name of the Limited Liability Company is GENPEX CONSULTING LLC. )

ARTICLE II-Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:
8 Kennedy Ave., Lst Floor, [087 Nicosia,
P. 0. BOX 26557, CY-1640 Nicosia, Cyprus

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Name Florida Filing & Search Services Inc.
Florida Street address 1333 N. Puval St.
City, State, and Zip Tallahassee, FL 32303

Having been named as registered zgent and te accept gervice of process for the above stated
1imiteéd liability company at the place designated in this certificate, I hereby accept the
appolintment as registered agent and agree to act in thig capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my peosition as registered agent

asg provided for in Chaptsr 608, Florida Statutes.
N Wﬁf

Registered Aglnt's Signature”

Article IV - Management
The Limited Liability Company is to be managed by a Manager who has the right to manage
the company solely and independently. The initial manager shall be Vasiliki Agryrou

(address: 8§ Kennedy Ave., 1st Floor, 1087 Nicosia, P. 0. BOX 26557, CY-1640 Nicosia,
Cyprus)

Article V — Members
The initial members of this lintited liability company shall be:

Member #1: Vasiliki Agryroun

(address: 8 Kennedy Ave., 1st Floor, 1087 Nicosia, P. O. BOX 26557, CY-1640 Nicosia,
Cyprus)

Member#2: Eleni Papapavlou

{address: 8 Kennedy Ave., lst Floor, 1087 Nicosia, P. 0. BOX 26557, CY-1640 Nicosia,
Cyprus)

&)
ignature of a‘member oy an authorizefl Agpresentative of a member,
(In accordance with section 608.408(3), da Stalutes, the execulion
of this document constitutes an affirmatierfunder the penalties of perjury
that the facts stated herein are true )

Delaware Intercorp, Inc., Organizer
by Russell P. RozansKi, Secretary
8/1/2005




