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October 23, 2006

Secretary cof State.

Division of Corporaticns _ .

Post Qffice Box 6327 ] -
Tallahassee, Florida 32314

RE: SUITE 105, INC.
Gentlemen:

Enclosed please find the original and twoe copies of Articles of
Organization, together with my check in the amount of £155.00.

This represents the cost of the filing fees, a cextified copy of
Articles of Organization and fee for reglstered agent designation for
the above named company.

Please wall the corporate kit and certified Articles to LISA HUSEBOE at
817 S UNIVERSITY DRIVE STE 105, PLANTATION, FL 33324. Please send a copy
of the approved Articles to Wachholder & Streimer, 7501 N.W. 4" Street _.
#112, Plantation, FL 33317. I — '

Very truly yours,

AR

LISA HUSEBOER




ARTICLES OF ORGANIZATION
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ARTICLE I - COMPANY NAME < G;:
o ¥
The name of the limited liability company is: : 1%;?
oy

SUITE 105, iLC .

ARTICLE II - REGISTERED AGENT, REGISTERED OFFICE, AND REGISTERED AGENT'S
SIGNATURE

The name =and the Florida street address {PO Box NOT Acceptabkle)ocf the
registered_agent are:

LISA HUSEBCE
817 8 UNIVERSITY DRIVE S3TE 105
PLANTATICHN, FL 33324

Having been named as registered agent and to accept service of process for -
the above stated limited liability company at the place designated in this _
certificate, I hereby accept the appointment as registered agent and agree to
act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete perfcormance of my duties, and I

am familiar with and accept the cbligations of my position as registered
agent as provided for in Chapter 608. F.3.. -~

WdgPstered Agenl’'s Signature
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ARTICLE III - MANAGER(S) OR MANAGING MEMBER{S)}

The name and address of each Manager or Managing Member is as follows:
{(Include Title: MGR= Manager, MGRM= Managing Member)

LISA HUSEBOE, MGR
817 S UNIVERSITY DRIVE STE 105
PLANTATION, FL 33324

NOTE: An additional article must be added if an effective date ig
requeaested

ARTICLE IV - PRINCIPAL OFFICE ADDRESS AND MAILING ADDRESS

817 S UNIVERSITY DRIVE STE 105
PLANTATION, FL 33324

REQUIRED SIGNATURE:

[P

signatifra Hf & member or an authorized representative of a membar.

{In accordance with section 60B.408(3}), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are
trua}

Typed or printed name of signee
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