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May 17, 2007

FLORIDA DEPARTMENT OF STATE
EMPIRE

Davision of Corporations
’

SUBJECT: WARECO-PASCO II, LLC
REF: WO07000023632

We received your electronigally transmitted document. However, the
 document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet
The. designation of the registered agent must be at a Florida street
" addréss.

Please return your dooument, along with a copy of this letter, w1th:|.n &0,
days ‘or- your filing will be considered abandonad.
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" Acticle IV - Managemet (Check box if applicable.)
: The Limited Liability Company is to be managed b
..#°v and is, therafore, a manager - managed company. Specify name & address(es).
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of 1aimited Liability Company’
Wareco-Pasco IT, L1.C

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:
2970 Luckie Road Weston, F1 33331

ARTIOLE II - Registered Agents Name, Office Address, & Registered Agents Signature:
David Kraizgrun 2970 LUCKIE ROAD WESTON, EL 33331

Having been named 25 reyistared agent and to 2ccept service of procags for the above staved Limited Linbdlity
Company &t the place designated in this curbificats, I hereby accept the appolntment a5 rogistered agsnt and
agres toa¢l in L5 capacity, [further agree to %&b the provisinns of 2l statutes relating to tﬁ? ropar
and complete parformance of my duties, and I am iar with and accept the ohiligations of my pu.lﬁm &8
regratared agent 8s provided for in Ohapter 804, F.8...

Registere nt's Signatura Date May 16, 2007

one manager or mote MAanagers
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_David Kraizgrun 2870 Luckie Road Westan, F1 83331 f_“;’,‘q &
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8ignature of a member or an authonyed representative of & member. w
In accordance with saction 608,408 (3), Florida Statutes, the execution of this ™co o
‘document econstitutes an affirmation under the ponalties of perjury that - ™ i
the facts stated herein are true. 28
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Typed or printed name of signee >
David Kraizgrun

M 2 |

WO10001 d%09 U

A 1dW3 By @7 LBBZ-LT-AUW



