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_ARTICLES of ORG ANIZATI ON s
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“\‘-\‘-"\:‘l S k_ :.

vy ot

The undersngned organlzer hereby adOpts the foltow:ng Artlcles of Organrzatnon
under the provrsrons of Chapter 605 0201 of the Flonda Statutes
L ARTIGQEY Lo
The name of the Limited Li'ab'i_Ii'tf Cbmbéh‘y'i'sv:‘ STENO.MOBI LLC
ARTICLEM .~ .- - ‘-
Pnncipal and Mailmg Address o oo
2 o1 Tne complete street add ress of the smtnal desugnated prmc:pal ofﬂce |s
A | 2821AN Umversmf o:
Coral Spnngs, FI. 33065
2 02 The comp!ete manhng addres |s
i . - ’ 24214 N Umversitv Dr
. Coral Spr_i‘ngs.,_FI. _33(_)65
“ARDIGLEW- .
Duration . o

The duration of the Limited Liébilit.y (foi_n‘pahy shall be |->erpet'1.-|al

ég’
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Management - )

- Th managérs of the Limited Liability Company and theirfédd%és;sésﬁar‘g_jri'aﬁéa'és'fouoweai o

-Néﬂ'le C —‘._'l.'itie'_- B Address _
C!anssa S TUMGR . -2421ANUniversityDr T v

Pariatore Medtcu Sanchez O "CO"a' SP“"SSv F'-33°55
- Ra_fael - MGR- L -_:'_"".'ZGZIANUniversny Dr.-
| -Parlatore Medici - ] T Ll Coral Sprmgs, FL 33055
:‘EliasReimberg  'MGR - -. ',.-':'-‘-"2421AN University Dr. :
Siva - . T - T Lo 'CoralSprlngs, FL33065
, CARTICLEV'. 0. - ‘
' -Registeréd Agént-
01 The name and address of the mmal reglstered agent |s
- Clanssa Parlatore Medlcn Sanchez
T _ 2421A N Unmersrty Dr:
P o Coral Springs, FL. 33055

Tmst Pay ' 'rrustPaw_.-(_:dip9:#_2‘1{.@um;em:yo(_'.w-.{ls?mgs.?Lambﬁh'.‘m"eisd.m.asé.sQ‘F'ansl'.aoc's.isas o
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. ART!CI.E VI :

~ Statement of Acceptance by Reglstered Agent
Hawng béen named as reglstered agent and to accept servrce of process for the above .

- stated limited liability Company at the place desngnated in th:s certrfrcate } hereby accept the

. appomtment as regrstered agent and agree to act in this capacrty I fu rther agree ‘to comp!y

. with the provnsrons of all statutes relatmg to the proper and complete performance of my

- duties, and | am familiar with and accept the obhgatrons of my posmon as regnstered agent as R

"_-provrdedfortnChapterGOS FS S Sy S ; : o l s

>< %fﬁﬁ/ﬁfo"ﬁ’f//

E h - - Registeredngent{srgnatutg/ . ; ’ . ’

CARTGKEVIE: U L TR e T e
lmtial Contnhutlon -_' N D

The total amount of cash and a descrlptlon of agreed upon value of prOperty other than '
¢ash- contnbuted i§ set forth |n a wntten subscrrptron agreement

ARTICLE vig
Purpose

The purpose for wh:ch the company is organ:zed is'to conduct any and ail 1awful
busmess for which Limited Lrabllrty Compames can bé orgamzed under the laws’ of the United - Lo,
- States and of this state. This Company may exercrse alf power and nghts whnch a hmrted . I
. Irablhty company may exercise under the Flonda Lsrnlted Llabllrty Act :

-Aencmx"": L
'_ llabllrty s

Pursuant to the Flonda statutes any and aH debts obllgatrons or other hab:llttes of this i
Company are soleiy the responsibility of the L!mlted Llabrirty Company Any manager or-

member of this Company is hereby not personaily hable for such debt_s or habrhtres solely by o
" _reason of therr titie. : i :
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- Armcuzx S S
: Membererghtto Contmue Busmess ) T

Upon death retlrement resrgnatron expulsron bankruptcyordrssolutron ofamember el
- or the occiirrence of any other event that terminatés the’ cortinued membership of a member CoouT Sl
* "in this Company, the remaining members shall have the rrght to contmue the busmess prowded o _i et
-,'therelsat!eastoneremalnmgmember ST e S ST
S ARTICIE X1
S ' mssownow

-

- This Company may be drssolved at any tlme on the afﬁrmatwe vote of at Ieast two thll’dS .
_ '(2/3) of majoruty of the members of thss Com pany entltled to vote thereon Oh dlssolutron the .’
’ :CompanVs property and assets shall, after | payment of all ‘debis of the' Company, be drstrrbuted
<" 10 the members accordmg to the precedmg contnbutlon of each one to the caprtal of thls -
- -Company : -

-

“In acmrdance with’ sectrun 605 0203 (1) (b), Floﬂda Statutes, the executmn of this document
constrtutes an afﬁrmatton under the penalties of perjury that the facts stated herem are
l am aware that any false mfarmatlon submitted ina document to the Department of State ST
constltutes a third degree felony as prmnded forin 5.817 155 F S }

-

e T aiany 27, 2001,
oty ey

Clarissa Parlatore Medici ﬁ?u:hez
Member of an Authom.ed Representatrve of a Member
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