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| HO90000 435¢3
ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Narge of Limited Liability Company:
E COMPUDIRECT LLC
ARTICLE II - Mailing Address & Street Addreas of Limited Liability Company:

233 NE 211 TERR.
MIAMI, FL 88179

ARTICLE III — Registered Agents Name, Office Address, & Registered Agents Signature:

ALBERT R. COHEN
11420 N. KENDALL DR. #203
MIAMI, FI1. 33176

Having beern named g3 registerud agent and to accept service of prucess for the above stated Limited Liability
Company at the place designated in this certificate, I hureby accept the appointment as reglstered agent and
agrea to aef in this capacity. I further agree to vomply with the provisions of all statuies relating to the proper
and complete performance of my dutivs, and 1 am familiar with and accupt tho ebligations of my pasition as

registered agent as provided for in Chapler 608, F.S...

Quutf. Lylo

Registered Ag;nf's Signature
Article IV - lMana.%ement {Check box if applicable.)

(] The Limited Liability Company is to be managed by one manager or more managers
and is, therefore, a manager - managed company. Specify name & address(es).

Date 2/24/09
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Signature of a member or an authorized representative of a member. T %Og
In accordance with section 608.408 (3), Florida Statutes, the execution of this x I
document constitutes an atfirmation under the penalties of perjury that o 24
the fucts statad hersin are true. _ N g >
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TAM
Typed or printed name of signee
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