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TRACOMAN, INC., a Florida corporation, heteby consents to {he use of the name

“PRACOMAN,” or any variation thereof

by TRACOMAN, L.L.C, a Florida limited liubility
conpany, , . : : o

EXECUTED: |o|12]4q 1999,

TRACOMAN, INC,,
a Florids corporation

s

Gerard Cohen, President

STATE OF FLORIDA
COUNTY OF BROWARD

I HEREBY CERTIFY that on this day, before me, an officer duly authorized to {ake
caths and acknowledgments in the state and county aforesaid, personally appcared Gerard M.

Cohen, ag President of Tracoman, Inc., a Flodda corporation, ot behalf of the corporation. He
is petsonally known to me, or has produced

identification, and he acknowledged before me that he exectted the same.

WITNESS my hand and seal this ___[Q __dayof _Oc{-ol?cff 199)8/? ,

| :"-MVNotary Public o
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TRACOMAN, L.L.C.

ARTICLES OF ORGANIZATIONFOR  ~  _
A FLORIDA LIMITED LIABILITY COMPANY

|

o S
ARTICLE I - Name: - zg% _
© o3
The name of the Limited Liability Company is: o E5¥
—— oo -~
TRACOMAN, L.L.C. w =m
© Z
ARTICLE II - Address:
The mailing address and principal office address of the Limited Liability Company is: o
2821 Evans Street _
Hollywood, FL 33020 o
ARTICLE III - Management: ) =
The Limited Liability Company is to be managed by the following manager who shall serve
until the first meeting of members or until his successor(s) are elected and qualified:
Gerard Cohen .
2821 Evans Street o -
Hollywood, FL 33020 R

Gl

G

rd Cohen, Member o
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CERTIFICATE OF DESIGNATION OF |
REGISTERED AGENT/REGISTERED OFFICL

PURSUANT TO THE PROVISIONS OF SECTIONS 608.415 OR 608.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. ~

L. The name of the Limited Liability Company is: o s ot =
TRACOMAN, L.L.C.
2. The name and address of the registered agent and office s
HKE&F Registered Agent Corp. ' -_ -

2601 S. Bayshore Drive. _ e

Suite 600 L o
Miami, FL 33133 . o -

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, I hereby accept the appointments as
registered agent and agree to act in this capacity. I further agree to comply with the provisionsof
all statutes velating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agert. T

REGISTERED AGENT: " "~

MA a?wwu. Vies 204 | 1012297

Arthwur J. Foria, Vice Prestdent Y Date s p——

HKE&F Registered Agent Corp. ' _ ' IR T
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