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FLORIDA DEPARTMENT OF STATE

Glenda E. Héod
Secretary of State -

Dotober 13, 2005

EMPIRE

[

SURJECT: FITSOURCE TRAINING SCLUTIONS, LLC
REF: wW050G00470677

We received your electronically transmitted document. However, the
dapument has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

o o>
Rid not list the titles in Article IV, o ‘; it
<& T

The document submitted dees not meat legibility requirements for =oAL e
electronis filing. Please do not attempt to refax this document until t—he L
quality has been improved. - che

e =
Please return your decument, along with a copy ef this letter, vuth:m B0
days er your filing will be considered abandonad, C_—a,_ @y
- =
If you have any questions concerning the filing of your document, ple.na X
axll (850) 245-6067. "':F,
Neysa Culligan FAX Aud. #: HOB0O0D241783
Dopumment Specialist Letter Number: 505AC0062457

Division of Corporations - P.Q. BOX 6327 -Tallahaszsee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1 -~ Name:

e nerae of ths Limited Lisbility Company is: BftSourcs Training Solutions, LLC
AKYICLE Il - Address:
The mailing address and street address of the
is:

Peincipal Qfficy Addrosy;

11216 EW 132 €,
Mixmi, FL 33156

Mailing Addrops;

principal office of the Limited Liability Company

ARTICLE 11X - Regrlstered Agent, Registered Offies, & Registered Agent's Signature; The
name and the Florida street address of the reglstered agent are:
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W X
ALAN K. MARCUS, ESQ. 25
Neme b et ]
X 3¢
GARFES ONE TOWER, SUTTE 1045 @ T
1320 SOUTH DIXIE HIGHWAY = %""‘

Floridu street addeess (P.O. ‘Box NOT scceptable) aQF
CORAL GABLES, FLORIDA 33146
City, State, and Zip

Having been named o registered agent and to accept service of process for the above stened limited Habitiy
comgpany at tha place designated in thiy certificate, [ hereby accept the gppointmant as regittersd agent and

agree to act in this capactry. I further agree ta comply with the provisions of sil stavutes relating to the
proper and complata parformance of my dusies, and I am familtar with and gecept the obligations of my

position as registered agent as provided In Chapter 603, F.5.

Reginersd Awﬂi':;i;{a;:\'
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ARTICLE IV« Manager(s) or Managing Membex(s):

The name and eddress of each Manager or Managing Member is as follows:
Title:

MGR = Manager e
MGRM = Maneging Member

ame and Address;
MGRM -Cynthin Alonso B4D1 3W 110 Strast, Miam!, FL 33176

MGRM =Yamin Meaeser

15310 SW B Way, Mliewni, FL 3314

(Use attachment if necessary) NOTE: An additional article must be added if an effective
date is requested.

 REQUIRED SIGNATURE:)

o =2
: e
Signature of 2 me tepresentative of a member, | S ';‘f-:’_%
{In neeo with section 608.408(2), Flarida Stututas, the — o5
exegntion of thiln dorment constitetes sn affirmation under the | > S
penaltien of pezjury that the facte stated hovoln Ay true) ’ %; o
- | Z BT
| =
Norien Meweses | Z 3a
Tygled oz priated name of signee ' ] - j:-—g
Xiling Feess C - > Z
$125.00 Flling Fea tor Asticles of Orguaivation and Dugignation of Raglstered Agent in
£ 30,00 Ovrtified Copy [Optionzl)
3 500 Cortificate of Sintus (Optional)
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