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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILYTY COMPANY OF

" SPECIALIST INTERNATIONAL, LLC

ARTICIEIL

The name of the Limited Liability Company shall: SPECIALIST
INTERNATIONAL, LLC

ARTICLEII _
The Company should eommence business on September 21% 2006.
The Company is organized for any legal and lawful purpose for which
a limited liability company may be organized pursuant to the Act.

ARTICLE 11T

The mailing address and street address of the principal office of the
Limited Liability Company is: 4354 ALTON ROAD, MIAMI BEAC@EL <
33140.
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ARTICLE IV

The name and the Florida street address of the registered a
GARY EDWARDS, 4354 ALTON ROAD, MIAMI BEACH, FL 33140,
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ARTICLE Y

The name of the Manager and Mapaging Member(S) shall be :

MANAGING MEMBER/MANAGER
GARY EDWARDS
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CERTIFICATE OF DESIGNATION
- REGISTERED AGENT/REGISTERED
OFFICEMEMBER/REPRESENTATIVE

SPECTALTST TWTERMATIoNAL, LLC

{Name of Company)

Having heen named as regssiered agent and to accept service of process
for the above stated Limited Liability Cormpany at the piace desigrated in
the arficles of organization, | hereby accept the appointment as registered
agent ‘and agree o act in this capacily. | further agree o comply with the

. provisions of all siatules relating 1o the proper and complete performance

~of my duties, and | am familiar with and accapt the obligations of my
posilion as rag;s!ered agent.
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Signature of 2 member oran anﬂmmedmpmmtsﬂve of a member.
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AR EDWARDS
“Typex! or printed name of signee
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