EIVED

-

i

_DEC-03-10RT 10: 19}

Divigion D D
“lorida Departmentof State
Division of Corporations
ch,tromc ang Cover Sheet

e T

ke kb e et A L L it

Note: Please print this page and uge it as u cover sheet. Typc he fax audit number
(shown below) on the top and botiom of all pages of the document.

(((+110000260035 3)))

OO AR

FHO000260035348CR

Nate: DO NOT hit the REFRESTH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

—_—

Ters:
Divigion of Corporations L. SELLERS
Yax Nunher : (Q50)817-6387

Froms , DEC -6 2010
hegountg Name : MCGUIRE WCODS LLP
Account Number @ 0710780001686 EXAMINER
Phone : {9p4)728-3200
Fax Number : {904)798-26596

sapneet the smail address for this business catity to ba used for future
annual repert mailings. Boter only ope email address pleasc,

Email Addregse Cmcclure@mcgnirewoods.com

C o DT oty =i

e 1aai

FLORIDA I IMI’] LD LIABILI K‘Y CO

< CONNECT METOO I. L(;
= e
:; 1% Ccmﬁcart: of Status 0 ]
= oo Cortificd Copy 0 I
= L‘Cﬁ’l [Page Count N 02
o =i [_?‘aumalcd Charge $125.00 -
Ld
2 = 5 -
oyl o
— et ! -
— r 4 — (%) fprneam
Z il
Plectronic Filing Menu  Corporate Filing Menu S &
=
~J

https:/ictile sunbiz. org/soripis/efilcovr. cxe

12/3/2010



DEC-03-10 FRI 10:19 At
. PRI RL A FaX NO
0. S A"

1110000260035

ARTICLES OF QRCANIZATION FOR
CONNICTMETOG, LI.C

ARTICLE I - NAME

The name of the Limited Liability Company is:
CONNECTMETOQO, I1L.C

ARTICLE JI - ADDRESS

Tho mailing address nnd street addreas of the principal offce of the Limiiad Liability

Company is:

17546 Middlebrook Way
Boca Raton, FI. 33496

ARTICLE I - REGISTERED AGENT & REGISTERED OFFICE

‘Ihe name and the Florida street address of the registered agent ars:

RAX CQO,
50 North Lavra Street, Suite 3200
Jacksonville, FL 32202

IN WITNESS WHEREOF, the undersigned, the arganizing rember, has made and

subseribed fo these Axtickss of Organization this-—4- Mday of Decembar, 2010,

Lo ) F

Bric S. Lazar, Organizing Member

(I accordance with section 608.408(3), Florida Statules, the execuiion af this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.)
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CERTYFICATE OF ACCEPTANCE OF DESIGNATION OF
REGISTERED AGENT OF
CONNECTMETOQO, LLC
Trursuant {o Scction 608.415 of the Florida Limited Liability Company Act, the undersigned,
having been designated ag the initial Repistered Agent for the service of process within the statc of
Floridaupon ConncetMeToo, ILLC, a limited liability company erganized under the laws of the stalc
of Florida, hereby acoepts the appointinent as such Registered Agent for the above-named limifed
liabilily coinpany and agrees to act in such capacity. The undersignes further agrees to comply with
tho provisions of all statutes relating 10 the proper and complete performance of its dutics, and is
familiar with and accepts the obligations of its position ns Registered Agent as provided for in the
Florida. Limited Liability Company Act and the general laws of the state of Florida relative to
keeping open the Registered Office, which Registered Office is located at 50 North Loura Strect,
Suite 3300, Jacksonville, Florda 32202,
IN WITNESS WITEREOF, the undersigned corporation has ceused this Cenificate to be
exeauted in Jucksonville, Duval County, Florida on this ==~ day of December, 2010,

RAX CO., a Florida corporalion
Registered Agent

Lisa A. Purvis, Vice President
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