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FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT COMPANY Division of Corporations

r

SUBJECT: CMD INFORMATION SOLUTIOMS, L.L.C.
REF: W08000011842

We recelved your electronically transmitted document. However, the
document has not been filed. Pleasa make the following correotions and
refax tha complete document, including the electronic filing cover gheet.

Please list the correct name of the company you have listed as your
registered agent as it is liskted on our database. There is no listing for

the "Law Office of Jennifer Winokur, P.A.".

If you have any further queastiona caeneerning your documerit, please osll
(B50} 245-6855.

PAX Aud. #: BE08000057518

Tammy Hampton
Regulatory Specialist II Letter Number: 808A00013999

Registration/Qualification Section

: 43
SECRETARY OF S
TALLAHASSEE” FLORICA

P.0 BOX 6327 - Tallshasses, Flonda 32314
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
FOR
CMG information Solutions, L.L.C.

ARTICLE | - Name:
The name of the Limitad Liability Company is:

CMD Information Soiutions, L.L.C,

ARTICLE Il - Address: o y
The mailing address ang street address of the principal office of the Limited Liability Company

is:
Principal Office Addregs; Malling Address:

162684 S.W. 97" Btreat, Miami, FL 33198 same

ARTICLE 1l - Registered Agent, Rogistersd Office, & Registered Agent’s Signature:
(The Limitad Liability Company cannct serve as its own Registarad Agent. You must designate an individual

or another business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

JENNIFER WINOHKUR, P.A.
Wachaovia Bank Bullding
4770 Biscayne Bivd., Suite 560
Miami, FL 33137

Having been named as registerad agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate. | hereby accept the appaintmant as registered
ggent and agrea to act in this eapacity. | further agree to somply with the provisions of all statutes relating
1o the proper and complete perfommance of my duties, and | am famlliar with and accept the gidgetions of

my pegition as registered agent as provided for in Chapter 808, F.S.

Y

sterod Agent's Signature
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(CONTINUED)

ARTICLE |V- Manager(s) or Managing Member(s): _
The name and adgress of each Manager or Managing Member is as follows:

n
PHILIP HANLEY
18264 S.W._ 97 Streat

Title
“MGR" = Manager
Migmi, Florida 33196

ARTICLE V: Eftectiva date shall be the date of filing.

BEQUIRED SIGNATURE

Signature of a member or

(In aecardance with section 608.408(3), Floride Stabstes, the execution
of this document constitutes en affirmation unders the penaities of parjury

That the facts states harein are true}.

e SWs\a® Neadew
Typad or printed nama of signee

reprasaniative of a member

Filing Fees are attached hetale
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