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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEL NAME:
The name of the Limited Liability Company is: 8.G.P Techaologles, LLC

ARTICLE 11. ADDRESS:

The mailing address and strect address of the principal office of the Limited Liabitity
Company is:

454 Laurina Strect
Jacksonville, FL 32218

ARTICLEYIT. REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATURE: -

The name and Florida street address of the registered agent are:

Shannon Pacheco, MGR. o 2 :
454 Laurina Street = =
Jacksonville, FL 32216 o S0
5 22

Having been named as registered agent and to occept service of process Jov the above staled fimited ) QTE - .
liability company at the place of desigraled in this certificats. I heredy necept the appointment as N Bl
registered agent and agree to adt in this capacity. I further agree ta comply with the provisions af all = =2
statules reloting to the proper and complete performance of nry dutles, and I am fomiliar with and occept x o
the obligntions af my position as g:'.m-rg’d agent ax provided fur in Chapler 508, Flerida Statutes. = ’2" =
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Shafinon Pacticca/ Registered Ageat Date

: 1V, MANAGER RMANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Member is as follows:

Title: Name and Address;
MGR. Shannon Pacheco
454 Laurina Street
Jacksoaville, FL 32216
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The effective date of this document shalf be January 1, 2006.
REQUIRED SIGNATURE:

IN WITNESS WHEREOQF, the undersigned member(s) has executed these Articles of
Organization, this ), 1 dayof f Y O e Yo [, 2005,

§hani noE f ;achcco, Me’mgcr

(in accordance with section 508.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated hereln are true)
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