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ARTICLES OF ORGANIZATION
o¥
Sinulogy Group LLC

ARTICLE1 NAME

The name of the limiled liability company shall be: Sinology Gronp LLC

ARTICLE 11 PRINCIPAL OFFICE Coe SIS

" :,hall be: 1608 N. 24th Street, lampa Florida 33605, i

sam i T

ARTICLE 111 INITIAL RL('IhTFRED AG ENT & arm:m ADDRESS "7 0
e te

‘The name and address of the mnml rc.g,zqtcrcd ugcnt s Bubmcqq Fltmg, lnwrpumtud

1203 Governors Square Blvd, Sune 101, la]lahasscc Flmlda 3"301 2960, Tocated in

the County of Leon. S cooL S B
' '.',‘ -..”._ - , T I’_i " o Em
ARTICLE IV DURATION = . <, ... = 2=
' S & T
The duration [or the limited liability company shall be: '12/31/2047. S =
-2 @
=
ARTICLE Y MANAGERS/MEMBERS —-
)
The management ol the |limited Hability company is reserved (or the Members and the <Y«

name and address of the member of the Limited Liability Company is:

Ronald Myers, 1608 N. 241h Street, Tampa, Ilotida 33605

Ml

{ C— e
‘The Florida Incorporating Company, Organizer
Mark Williams, Assl. Vice President.
Authorized Representative
Prepared by Mark Williams, A, V.P.. The Ilorida Incorporating Company, 8023 Excelsior
Dr.. Suite 200, Maudison, WI 53717
(608) 827-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGEN/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415, FLORIDA STATUTES,
TILE UNDERSIGNED COMPANY, ORGANIZED UNDER TIIE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICEREGISTERED AGUNT, IN THE
STATE OF FLORIDA,

a

The namc of the limited Hubility company is: Sindln‘gy CGroup LLC

The name and address of the registered ag’unuﬁd office is Business Filings incorporated, )
1203 Govemors Squarc Blvd, Suite 101, Ta]ldhﬂsst.u. Fhmcla 32301-2960. Located in

the County ¢l T.eon. R T

Having béen named aé registered agent and ™ accept scrvice of process for'the abyve 77

stated company at the place dcsng,mled in this ccruficate, | hereby aceept the appointment
us registered agent and agree Lo act in-thiy anacﬂy 1- [urth::r"agrr:e IV Lomply with the
provisions of all stalutcs rclating to thet proper and complele performande of my duties.
and Tam familtar withiand sceept the obligations of my position as registered agent.

Sig,nalur@”/[éé———\"_ ' L)atc:.: August 27, 2007

Mark Williams, Asst, Vice President
Busincss Filings Incorporated
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