CORPORATE
ACCESS,
INC.

116-D T Road'. Mount Vernon Square .

P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (300) 969-1666 . Fax (850) 222-1666

asv

WALKIN o
Plcnupﬁ!ﬂ@&’//-’w@. - %‘%

CERTIFIED COPY 7 . __cus

KPHOTO COPY. . %.mc L C é’%_ C‘%;OO’
1) l—%(’&»p /P}G‘ML?‘VW SD/(/(’IL!DWAS ; LC, fé E?ﬂ

(CORPCGRATE NAME & DOCUMENT #) \J

2)
CORPORATE NAME & DOCUMENT # = -
(CORP ) . _ SO 2E IS 75—
~08/08/95--0101 2--010
i FREHORD, 00 205 7]

(CORPORATE NAME & DOCUMENT #)

4)
(CORPORATE NAME & DOCUMENT #)

5)
{CORPORATE NAME & DOCUMENT #)

6.)

{CORPORATE NAME & DOCUMENT #) 7 ¢> : A ‘

(CORPORATE NAME & DOCUMENT #) ¥ \ 'Q]
£ w
) £
(CORPORATE NAME & DOCUMENT #) E 8 m
2 a
T4 I
9) o @M
2 , .
5
(CORPORATE NAME & DOCUMENT #) A
S w M
10 5 o=
(CORPORATE NAME & DOCUMENT #) S i

SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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These Articles of Organization are being executed as of the 21st day of July, 1998, %
for the purpose of forming a Limited Liability Company, pursuant 1o the Florida Limited
Liability Company Act.

The undersigned, being duly authorized to execute and file these Articles, hereby
certifies as follows:

ARTICLE I - Name:

The name of the Limited Liability Company is:
Logical Printing Solutions, LC

ARTICLE II - Address:

The street address of the initial registered office of the Limited Liability Company
in the State of Florida is Palm Manor, 1737 Roosevelt Street, Suite D, Hollywood, Florida
33020, and the initial registered agent at that address is Walter Pagan.

The street address of the principal office of the Limited Liability Company is the
same as above. This is also the Company's mailing address.

ARTICLE I - Duration:

The latest date on which the Limited Liability Company is to dissolve is December
31, 2048.

ARTICLE IV - Management:

This Limited Liability Company will not have managers, however, the management
of the Limited Liability Company is reserved to the Members. The names and addresses of the
jnitial Members are as follows:

Name Address

Walter Pagan Palm Manor, 1737 Roosevelt Street, Suite D, Hollywood, FL 33020
Gail Pagan Palm Manor, 1737 Roosevelt Street, Suite D, Hollywood, FL 33020



ARTICLE V - Admission of Additional Members: =
T,
.
It is the right of the remaining members to admit additional members. *3: L’g;%’ﬂ
G oz
ARTICLE VI - Members Rights to Continue Business: 3 < e,

of a member in the Limited Liability Company.

IN WITNESS WHEREOPF, 1, Stephen D.M. Robinson, attorney-in-fact for Walter
Pagan and Gail Pagan, Initial Members, for the purpose of forming a Limited Liability Company,
pursuant to the Florida Limited Liability Company Act, do make these Articles of Organization,
hereby declaring and certifying that this Instrument is my act and deed and that the facts herein
are true, and accordingly have hereunto set my hand the d year first above written.

STEPHEN D.M. ROBINSON
Attorney-in-Fact for

Walter Pagan, Initial Member
Gail Pagan, Initial Member
Suite 300A

Two Greenville Crossing
4001 Kennett Pike
Wilmington, Delaware 19807



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of Logical Printin

Solutions, LC deposes and says:
D the above named Limited Liability Company has at least two members

2) the total amount of cash contributed by the member(s) is $100.00.

3) if any, the agreed value of property other than cash contributed by member(s) is $0.00.

4) the total amount of cash or property anticipated to be contributed by member(s) is

$100.00. This total includes amounts from 2 and 3 above.

STHPHEN D.M. ROBINSON
Attofney-in-Fact for:

Walter Pagan, Initial Member
Gail Pagan, Initial Member

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit constitutes an affiemation under the penalties of perj
stated herein are true.)

ury that the facts



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE % g
.

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, 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. The name of the limited liability company is:

Logical Printing Solutions, LC
2. The name and street address of the registered agent and office is:

Mr. Walter J. Pagan
1737 Roosevelt Street, Suite D
Hollyweod, Florida 33020

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, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I 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.

(2o f g I 77/ i

(Sighature) T (Date)



