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FLORIDA DEFPARTMENT OF STATE
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| We received your electronically tranamitted dosoument. Howevegﬁfghig - Ei
dovument has not been filed. Pleasa make the following correchiions, and rud
refax the complete document, including the slectronic Ffiling [ r{iheet.
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M
The name dezignated in your document is unavailable since it ig theaame
a8, or it is neot distinguishable from the namwe of an existingrfg;it * C:J
Section 505.405, Florida Btatutes, was amended effective Julyx 2 , ko
require the name of a limited liabllity company to be distingmishaiil from
the names of all other filings Filad with the Division of CorBoraktibhs,
except for fictitious name registrations and genaral parcknership
rayistrations.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name
digtingnishablefrom the one presently on file. Adding of Florida or
Florida to Ctheend of the name 1s not acceptable. A search for name
avalilability can be made on the Internet through the Division 8 records at
www.sunbliz. onrg.

Please note the neme of a limited 1iability company must end with the
words Limited Lizbility Company, the abbreviation L.L.C., or the
designation LIC. The word Limited may be abbreviated as Ltd. and the
word Company may be abbreviated as to. The following suffixes are no
longar acceptable: Limited Company, .., and LC.

Pleage return your decument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questlons concerning the f£iling of your document, please
pall {850) 245-4004,

Agnes Iuank FAY &ud. #: HOT7000181542
Document Speciziist Latter Numbex: 007L0D0D4508E
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ARTICLES OF ORGANIZATION
oFr
ADTS FPROGRAMS LLC
a Florida limited liability company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Iimited liability company vnder the laws of the State of Florida doses set forth

the following:

1. NAME. Thename of the limited liability company is ADTS PROGRAMS LLC (the
*Company™). ,
Z.  MATING AND STREFT ADDRESS OF PRINCIPAL QFFICE. The maiting and
sireet address of the pnnmpa! ofilce of the Company is: 3250 N. 29“‘ Avenue, Hoiiywood, Florida
. 3_': 020, -
" 3.. REGISTERED AGENT Thé namc and address of the initial registered agentin the

Stare of Flonida, whose Consent o Appointment as Registered Agent accompanies these Articles of
Organization are: Charlotte Floyd 3Z50N. 29‘]’ Aw:nue, Hollywood, Flondﬁﬁozm

The undersigned has cxecnied these Articles of Organization on the[b‘ﬁ L7843y o f?_ 1 ustj&)?.
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Chartorte Floyd, Autorized Reftosaiaive

FTL-2158231:1
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE

STATE OF FLORIDA.
.._‘
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o A ‘T}
1. The narne of the limited Lability corapany is: ADTS PROGR@&IS ng: —
2. The name and address of the registered agent and office are: g:“::‘; o T
mT P
Chatlotte Fioyd ce o, O
3250 M. 29" Averue =l
oy ™2
> o

Hellywood, Florda 33020

Having been named as regisiered ugent and to accepr service of process for the above siated limited
liability company at the place designated in this certificare, I hereby accept the appoiniment os
regisiered agent and agree to act in iis capacity. I further agree to comply with the provisions of il
statures relating to the proper and complere performance of my duttes, and I am familiar with and

accept :fre obligations of my pasition as registered agent.

/a@zz%// ',4% é -c%a?

Charlotie Floyd, Registered Agey’ (Daie) UV

FTL2{823231:4
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