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: TION D
: AGE CON GILLC

The uawersigned, being anthorized to excrute and file these Avticles, hereby cerrifies that:

ARTICLE)
NAME

The nawse of this Limired Liability Company siall be HERMITAGE CONSULTING
L.L.C. (e *Company”).:
' ARTICLE I]
DURATION 3
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ARTICLE IV

. ERINCIPAL PLACE OF BUSINESS
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detsrmide, The maling address of the Company is 1008 Bricksell Bay Drive, Suite 3112,

MEami, F1. 33131,
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ARITICLE VI
: MANAGENMENT
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IN WITKESS WHEREOF, the undersigned has eaused these Articles of Qrgansxation to be
cxecnsed ou the 2™ day of November, 2005, effective wpon filing sume with the Florida

Department of State.

HERMITAGE CONSULTING L.L.C.
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Notary Public - Stxte of Florils
Printed magee of Netary Public
My Commission Expires:
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CER'I'IHCATE DESIGNATING PLACE QF BUEINESS OR mmm mn THE
smvrcsm sd;;mmss WITHIN FLORIDA, NAMING AGENT UPON wnommoczss
MAY VED

. Tof compliance with Section 608, Florida Stmtes, the following is submitted that
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of Floridd, bas'sammed SLC/Corporate Serviess, Ine, whose addrest is 1001 smkdunay[%@
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Steven L. Cantor,
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Dated: November 1, 2005

mwmq nm mm:b TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED LIMITED LIABILITY COMPANY, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, 1 RERERY ACCEPT THE APPOINTMENT OF REGISTERED AGENT
AND AGREE TO ACT I THES CAPACITY. I FURTHER AGREE TO COMPLY, WITH
msorumum RELATIVE TO THE PROPER AND PLETE

OF MY DUTIES, AND I AM FAMILIAR WITH AND A T THE
OHLIGATIONS ormbosmonasmcmmnm -
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