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August 16, 1996

RE: KILPATRICK & NSSOCIATES LC.

{(a limited liability company Eormed under
the laws of the State of Florida)

STATEMENT OF RESIGNATION AND CONCLUDED PARTICIPATION

Solely for your convenience and to expedite the filing of

the formation document for the above named company,

CSC Networks or one of its affiliates has caused the said
formation document to be signed by our employee(s). We

and our employee(s) do not have, and have never had, any
other connection with the sald company. The conclusion

of our participation in this said company’s formation

is effective at the moment of the raid company’s formation.

In the event that our signing results in our being regarded
as a member and/or manager of the said company, this statement
constitutes the resignation of our said employee(s) from those
capacities effective at the moment of the said company’ s

formation.
BYR&A»-H Mo,
Authorized Representfitive
2 EL 24 O
“Ann-Elizab8th Davis
Organizer ployee
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ARTICLE I1 « Address:

The mailing address and street address of the prineipal offiee of the Limited Linbility Compunry It
16722 8W 101 AVENUE, MIAMI, PFL 13187

ARTICLE [N - Duratlon:
The period of duration for the Limited Liability Compuny shall bet Perpetual

ARTICLE 1V . Management:
(check and complete the appropriate statement)

XX} The Limited Liability Company is to be managed by a MANAgEr or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:
Sharon L. Kilpatrick 16722 5¥W 101 Avenue
Miami, FL 33157

D The Limited Liability Company is to be managed by the members and the pame(s) and
address(es) of the managing member{s) is/are:




AFFIDAVIT OF MEMBERSHIPP AND CONTRIBUTIONS

The undersigned metmber or authorized representative of o member of

RILPAIRICK & ASSOCIATES LC. deposes and says:

1) the above nuned limited linbility company has at least two members
No, limited linbility company has only ono manager.

2) the total nmount of cash contributed by the member(s) is : $ =0~

3) if any, the agreed value of property other than cash contributed by member(s) is  $__ -0 = .
A description of the property is attached and made a part hereto,

4) the amount of cash or property anticipated to be contributed by member(s) is $ _-~0- .
5) the total amount of 2, 3, and 4 is $ -0 - _.

Qu-— pr\ - Authorized Representative

Signature of a n:éﬁhur or authorized representative of a member,
(In accordance with section 608.408(3), Florida Statutes, the
execution of this affidavit constitutes an affirmation under the
penaltics of perjury that the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF . liitialior anae

EGIS E ‘ ‘
REGISTERED AGENT/REGISTERED OFFICE WAGR2 PN

PURSUANT TO THE PROVISIONS OF SECTION 808,415 OR 008,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. Theo namo of the limited liability company is:

KILPATRLICK & ASSOCIATES ).,

2, The name and address of the rogistored agent and offico |a:

Corporation Service Company
{Noma)

1201 Haya Streot
(P.Q. Box or Mall Drop Box NOT accoptatitel

Tallahassee, FL 32301
(City/State/Zip)

Having been namad as registered agent and to accept service of process for the above stated
fimited liability company 8t the place designated in this certificate, | hereby accept the appoint-
ment as registered agent and agree to act in this capacity. | further agree to comply.w.'rh the
Pprovisions of all statutes relating to the proper and complets performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

By:(@ H NIMLQ’L_/ August 16, 1996
v ]

(sTbnaluru) [Data)
Lisa G. Mulligan, Authorized
Agent for Corporation Service Company

Filing Fee: $ 35 for Desigration of Registered Agent




