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KILLGORE, PEARLMAN, STAMP, ORNSTFEIN & SQUIRES, P A .

ATTORNEYS ANT: COTIVSELCRS AT LAW
WILLIAM I, DENTUS

GREY SQUIRES- BINFORD !
TmOTY 1. DURCCHER | 2 SOUTH CRANGE AVENUE, 5" FLOCR MarToy F. STAMP®
ALYZ0ON M. INNES ORLANDO, FLORIDA, 32601 PaTER C. VOLMOS*
Prarg . KILLGORS, IR, *
MARK L. ORNSTEDV *

RECOQINSEL

CRAIG 5. PEARTMAN ' BRENDA J, NEWMAN

WWw.ADS0S, Com.

POST OFFICE BOX 1913
1 ALSO MEMBER OF BECHOGAN BAR ORLANDD, FLORIDA 32802-1013 & ALSO MEMSER OF KEW YORK & TEXAS BAX
A CRRTIFIED CIRCUTE COURT MEDIATGR TELAFHONE: (407 4251000 3 ALSO MEMRER OF NEW YOKK & JLLINGTS DAR
3 AL MEMBEK OF DC & WEST VIRGINTA BAR, FAX: «07) 399-3635
Serder’s el address;
cpeaimanipres. com
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is KnowledgeVis, LLC,

ARTICLE II— Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
i 853

-

Princi
1205 South Blwd. 1905 South Blvd.
Maittand, FIL.32781 e o« . Meuland FL 32751 ... —

ARTICLE IO ~ Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and Florida street addreas of registered agent are:
CURTIS LISLE
1905 South Blvd,
Maitland, FL 32751

Having been named as registered agent and 1o accept service of process for the above stofe limited Fability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacly. I firther agree fo comply with the provisions af all statutes relating tw the proper
and complete performance of my dutles, and I am fomiltar wih and accept the obligations of my posirion as

registered agent as provided for in Chapter 608, F.5.

yars

Curtis Lisle, Registered Agent

ARTICLE IV — Manager{s) or Managing Member(s)

The name and address of each Manager or Managmg Member i8 as follows:
I-!l . P — . N ..ji._dfa-ddx._ :A,‘,_‘.....). S'Lz 3
“MGR” = Manager T o
“MGRM =~ Managing Member L3 -
MGR Cuntis Lisle sy
1505 South Blvd. e i
Maitland, FL 32751 - = o
REQUIRED SIGNATURE: m : s -
. o=
' Stgnatire =
. CURTIS LISLE
Typed or printed name of signee
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