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Diate and time of transmission:  Wednesday, October 05, 2005 1:714:54 FM
Number of pages including this cover sheet: 03

If you did not receive all af the pages, please contact us as soon as passibie.

The information contained in this transmission is atiorney privileged and confidential. It is intended only for the
use of the individual or entity named above. [f the reader of this message Is not the intended recipient, pou are
kereby notified that any dissemiration, distribution or copy of this communication is stricily prokibited. If you have
received this communication in error, please noufy us immediacely by telephone collect and return the original
message to us at the above address via the U.S. Postal Service. We will reimburse you for postage.

Thank you.
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ARTICLE I - NAME - v
‘o,
The name of this limited liability company is BLADE, LLC (the “Company™). ’%’%_

ARTICLE II - PRINCIPAL QFFICE

The mailing address and street address of the principal office of the Company is 2777
South Financial 1~ourt, Sanford, Florida 32773,

ARTICLE 111 - INI TE FI NI

The strect. address of the initial registered office of the Company is 215 North Ecla Drive,
Orlande, Floridy 32801 and the name of the initial registered agent of the Company at that

address is Noma Stanley.

Having een named as registered agent and to accept service of process for the above
stated limited !:ability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions --f all statutes relating to the proper and complete performance of my duties, and I
am familiar wi:h and accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes.
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