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TALLAHASSEE FLORIDA

ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the reqnired 30
busipcas days to correct the attnched articles of organization or application to transact business
in Florida.

FIRST: ‘The name of the limited liability company is:
SOFTRACK SOLUTIONS, LLC

SECOND:  The articles of orgenization or the application to transact business

(7] Contains an incorrect statement. The incorrect statement, the reason the staterment is
incorrect, and the corrected statement are as follows:

EN"_FI"I'Y NAME IB INGORRECT. THIS WAB A TYPOGRAPHICAL FRROR.

CORRECT NAME SHOULD BE BAFTRAGK GROUP, LLG.

OR

(] Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction is as follows:

Dated: January , 2009

re of a mu‘uber or authorized representative of 8 member

David J. Powers, P.A., Authorized Representative
Typed or printed name of signee

Filing Fee: $25.00
Certifled Copy: $30.00 (optional)

Fax audit No.: HD9000004390 3.
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ARTICLES OF ORGANIZATION
OF

SOFTRACK SOLUTIONS, L1.C

The undersigned does hereby subscribe to, acknowledge and file the following
Articles of Organization for the purpose of creanng a limited hab:hty company under the
laws of the State of Florida.

ARTICLEI

The name of this limited Liability company shall be: SOFTRACK SOLUTIONS,
LLC,

ARTICLE I

The mailing address and strect address of the principal office of the limited liability
company shall be 2100 Park Ceniral Blvd,, North, Suite 600, Pompano Beach, Florida
33064, with the privilege of having its offices and branch offices at other places within or
without the State of Florida.

ARTICLE I

The initial registered office of this limited liability company is 7777 Glades Road,
Suite 300, Boca Raton, Florida 33434, The initial registered agent at that address is David L.
Powers, P.A.

IN WITNESS WHEREOF, the undersigned has executed these Articles of
Organization thig 6‘hdayof1armary 2009.

David J. Fowers, P.A., a Florida
professional service corporation, as
Authorized Representative

S

Mdl Power, Presidant

Fax Audit Number:_ H090000074340 2
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CERTIFICATE, OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the undemigned
limited liability company submits the following statement in designating the registered
office/registared agent, in the State of Florida.

FIRST — The name of the limited liability company is Séftrack Sohutions, LLC.
SECOND ~- The name and address of the registered agent and office is:

David I. Powers, P.A.
7777 Glades Road
Suite 300
Boca Raton, Florida 33434

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I hereby
accept the appointtnent as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered
agent.

Dated this 6™ day of January, 2009.

David J. Powers, P.A_, a Florida professional
service corporation, as Registered Agent

DaWifl J. Powers, President

240205
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