000102045

£
Bivision of Corpo

lorida Department of State Z

Division of Corporations % TH

Public Access System 2, g%

gy [
Electronic Filing Cover Sheet = ‘%D

L) TG 7 H T T ~ ?
Note: Please print this page and use it as a cover sheet, Type the fax audit %

number {(shown below) on the top and bottom of all pages of the document. -,

o
{((F06000255957 3)))

HOBUO0EESSTIARCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

=i et TR R T T CR N S Rkl “‘E"
= 3
Tot bl =3
P o
Division of Corporaticns = 2 m
Fax Nunber i (850)205-0383 -
S = )
From: , L m
Aczount Name : C T CORPORATION SYSTEM <. 2 <
Assount Nunber : FCAODOSOO02I o = Ty
Phene 1 (850)222-1032 = Y
Fax Number : {850)378-5928 » o= O
s F :
- oy

"

FLORIDA/FOREIGN LIMITED LIABILITY CO.
TSCI Infotech Consulting, 1LI.C

ngc Count )
Estimated Charge I_s125.00 |

Electronic Filing Menu Corporate Filing Menn Help

J.BRYAN 07 2 0 2006

hitps://efile.sunbiz.org/scripts/efilcovr.exe 10/15/2006
£8/718 =owd 00 1D : 5T8LZZ2858 858117 9@8I/ET/UET



ARTICLE I - Nanye: P
The pame of the Limited Liabilily Company fs: o v

TECI Iafoleeh Constdiin B LLC
vhoak ond withs the sards “Limited Lickil iy Coagueiy. ~Limited Company™ or their shbrevittion “"L1E" of *1.Ca"

ARTICLE I - Address:
The meiling address xnd street address of the principal office of the Limited Liability Company is:

rineipg! ddypss: ilin dyegg:
317 ME ZTth Dwive . 317 NE 27th Drive }
Wilton Mapors, FL 33334-2025 fiton L 33334-2(25%

ARTICLE LI - Ropistercd Agent, Repistered Office, & Registered Agont’s Signature:

{The Limited 1igtlity Contpaaty sonnet serve 28 48 gon Registered Agent. Yo most desipone an indieldusd or another
bastnoss entity with s octive Plordde repifieslion¥

The name and the Florids sireet address of the regisiered agent are:

Transformatipnal Stratgeles Copsulibng. Ine.
MNuamne

317 NE 27th Drive . R caln - -
Florids street address (PO, Box NOT acceptable

Wilton Maﬂqrs £l 33334-202%
City, State, and Zip

Having been nomed as regiviered agemt ond o accept service of process for ihe above swaied Hmited
Hability company at the place desigried bn this certiflcete, 1 heveby ccoept the qppointsent as
segistered agent and agres Jo act In this capaciy. 1 furither agree to comply witk the provisions of olf
siantdes relating to the proper auf complew performence of my durfes, and I am famifiar with cud
arcent the obligations of sy povition ag regl as prowided for in Chopter 608, F8,

starard Ageny's Signature IRED)
By:/ Fayrmando 4. S do, Pragident
Transformation$] Strategies Consuliing. Inc.

(CONTINUED)
Pagelof2

£/ 3ovd Ju05 13 5154222658 95:1T 3PQI/e1/81



T Th
2
ARTICLE V- Manager(s) or Manuging Member(s): A 2%
The name and address of cach Menager or Managing Member is as follows: ,‘;j %ﬁ
EAN
Tiile: nd Tess: ‘1& Y
"MGR™ = Manager ) ’%\
"MGRM" = Menaping Member = «égﬂ
-
o
MeR . Transformational Strategles Comsulting, Inc. ©. ,

317 NE 27ih Drive
Wilton Manors, FL  33304-2085

{Use attachment if necossany)

ARTICLE Vs Effective date, if other than the date of fifing: ' .{QOPTIONAL)

(7 ga elfoctive dafe is listed, the dute must be specific and cannot be more than five business days prior
io or 98 days afrer the date of Rling.}

REQUIRED SIGNATURE:

Sigmaryfe of & membeyor an mmaWnﬁwnn member,

(In acchrdance with seldion G08.408(3Y, Florida Statutes, the caecution

of this doctment constitutes an affimwation under the pensides of perimy
1hat the facts stated herein are rue.)

Feynando 4. Szigado

Typed of privted rame 2l aigocs

$125.88 Filing Feo for Artlotes of Grganigntion and Dosignation
of Registered agant

5 3a.89 Certifieg Copy (Optional)

§ 500 Cardfleate of Status {Opfioral)

Fage2of}d

Eg/Eg F0vd S0 1D ST9/2EER58 94:11 9BBZ/61/B1



