Sep 08 2006 11: : 48AM HP LASERJET FAX
Division ofCorporahn?xs

.1
https://efile.sunbiz.org/scriptsefilcovr.ex
Florida Department of State
Division of Corporations
Public Access System,
: Electrcmc F 1lmg Cover Sheet

Note: Plcase print this page and use it as a cover sheet. Type the fax audit \
number {shown below) on the top and bottom of alt pages of the document

|
(1106000223672 3))) \
HOBODD2238723ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
-
TSI L e T BT TR L L T S e AT LS T BTN ST S = - L- r;:g EU"
To: g?‘ Eiﬂ,
= .Division of Corporations K E=
@© o Fax Number {B50) 2050383 o  oodig
o "o E.:': c':‘o ?;:'—‘7-
(8% — lgrh.n::c:n:>L:z'1t Name 1 A 1 A CORPORATE SZRVICES, INC. “:_%c:g
>~ X & Account Number : 120010000247 = =P
. & ¥ rhome {800) 494-3124 = =4
{14 - < Fax Number {305)675-2811 - IE
2 4 s & Z
m m = g'--» - -— — - = ——— = e e~ — .
T @w
< FLORIDA/FOREIGN LIMITED LIABILITY CO.
o
ToolsWits Solution LL.C
ICettificate of Status |
CertifiedCopy |
Estmaied Charge "~ " | 512500
— ettt i e it rms e im mms e e e e e+ |
Electronic Filing Menu

Corporate Flhng Menu

]_0['1

9/8/2006 12:34 PM



Sep 08 ZOUE 11:48AM HP LASERJET FAX

H06000223672 3
ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED

LIABILITY COMPANY

In compliance with Chapter 608, F.S,

ARTICLEI NAME

The name of the Limited Liabitity Company is:
TOOLSWITS SOLUTICN LLC
ARTICLEJY __ADDRESS

The malling address and street address of the principal office of the Umited Liabi!l
is:

ty Company
2161 NW 188TH TERRACE

PEMBROKE PINES, FL 33029

IS s E| TC R
AGENT SIGNATURE

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

AlA REGISTERED AGENT INC.
92 SADBERRY RD,

QUINCY, FL 32351

Having been named as registered agent to accept service of process for the above stated
limited tlability company at the place designated In this certiflcate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions ali statutes relating to the proper and complete performance of my duties,
and I am familiar with accept the obligations of my position as registered agent as provided
for in Chapter 608, F.5..

0 opme b V.0

AlA REGISTERED AGENT INC. / Registered Agent's Signature

A

The Limited Liabliity Company will be managed by one ¢r more managing members and |s,
therefare, a Member Managed Company.
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PAGE 2 TOQLSWITS SOLUTION LLC

ARTICLE ¥

The name(s) and address{es) of the managing members of the LLC are:

RAFAEL BOUILLON

MANAGING MEMBER: 2161 NW 188TH TERRACE
PEMBROKE PINES, FLORIDA 33029

CHARLES J. LEMOINE

MANAGING MEMBER: 3381 SW 175TH AVE.
MIRAMAR, FLORIDA 33029

/N

Signature of a member or an authorized representative of a member.
M~y e
= =
(In accordance with section 608.408(3), Florida Statutes, the execution of this & Zu
document constitutes an affirmation under the penalties of perjury that the facfg =5
stated herein are true.) o ; ™
] -?1::%:_}
(w's) ::_(r;
RAFAEL BOUILLON T IRC
Typed or printed name of signee - :c_g
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