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ARTICLE | - NAME '

The naine of the limited liability company is Alpha Techmology Consulting Group, LLC,
("company").

ARTICLE [I - ADDRESS

The mailing address and sweet address of the principal office of the Limited Liability
Company is:

Bringipal Office Address: Mailing Address:
2101 NW Corporate Buulevard, Suits 300

2101 NW Corpocele Bosloviad, Suite 300
Boca Raton, Florida 33431 Boca Raton, Florida 33431

ARTICLE Il - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida swreet sddress of the registered agent are:

Tan M, Berkowitz, Egq

2101 NW Corporate Boulevard, Suite 300
Boca Raton, Florida 33431

Having been named as registered agent and to acrept service of process for the nbeve stated
Iimited liability sompany at the place dosignatod in this cortificaso, I hereby acoopt the appoinimant
as registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performanca of my dusies, and I am familiar with

and accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.S..

Qﬁﬁ.’w

Ian M. Berkowitz, Esq
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ARTICLE 1V - MANAGERS OR MANAGING MEMBERS

The name and address of each Manager or Managing Member is as follows:
Tigle:

Name and Address:
"MOR" = Manager

"MOMR" = Managing Member

MGMR Nay Nuy Inc.
2101 NW Corporate Boulevard, Strite 300
Boca Raton, Fiorida 33431

REQUIRED SICNATURE!:

677//@3,-:@’

Signarore af o member or &n authorized pTESORLEVE PR ToEMmbEr,

(In accordance with seotion 608.408(3), Florida Ststutes, the
exccution of this document constitutes an affirmation vader the
penalties of perjury thet the facts statad hercin are true,)

lan M. Berkowitz, General Counag)
Typed or printod pome of signoa
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