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ARTICLES OF ORGANIZATION
OF
ITSM ADVISOR, LLC

ARTICLE | - Name:
The name of the Limited Liability Company is ITSM Advisor, LLC

ARTICLE Il - Duratlon:

The period of duration for the Limited Liability Company shall begin wlth%ﬁnﬁ’
thess Articlea with the Florida Department of Etate, and shall exist perpetually, unlhss‘aoaﬁer

dissolved in accordance with the Operating Agreement of the Limited Liasbility Coniﬁanycor
Florida law.

ARTICLE lll - Address:
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The maillng address and street address of the principal office of the Limited Liability

; i
Company is 100 W. Cypress Creek Road, Suite 890, Fort l.auderdale, Florida 33300

ARTICLE IV - Rapgistered Agent

The name and address of the initial registered agent for this Limited Liapllity Company is
Greenspeon Marder, P.A 100 W. Cypress Creek Road, Sujte 700, Fort Lauderdale, Florida
33309.

ARTICLE V - Management:

The Limited Liability Company s to be managed by a manager or managers and the

names and addresses of the initial managers who are to serve as managers are
Jayne Groli

100 W. Cypress Creek Rd

Lisa Schwartz
. 100 W. Cypress Creek Rd.
Sulte 880 Suite BSO
Fort LLayderdale, F1, 33308

Fort Lauderdale, FL 33309
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NG. 581 P.374

Whereof. the undersigned member has executed these Articles the 30" day of
September, 2008.

po/

Gregaryd’ Blod 4

Authorized Representative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.607, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company ls;

ITSM Agvisor, LLC

2. The name and address af the registered agent and office ig:
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Greenspoon Marder, P.A, (the “Firm") g 8 T
100 W. Cypress Creek Road, Suite 700 23 A
Fort Lauderdais, Florida 33309 Bt O -
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Gragory J. Bladig, for the Firf 2=,
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Having been named as registerad agent and to accept service of process for the above stated
Limited Liability Company at the place designated in this osrifficats, the Firm hereby accepls the
appointment as registerad agent and agrees to act in this capacity. The Firm further agreas to
comply with the provisions of il statutes refating to the proper and complete performance of its
duties, and the.Firm is familiar with and accepts the cbligations of its position as registarod
agent.

e

Gregory J. Blodig, forthe Firm (Signature)

Septamber 30_2008
(Date)
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