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FLORIDA DEPARTMENT OF STATE .

Katherine Harris
Secretary of State —_

December 28, 1999 zZ43
o
ZF

CT SYSTEM HZ

ATTN: CONNIE BRYAN LS
[an e}

H ::.-,

SUBJECT: CFO ONLINE LLC s

Ref. Number: W99000029491 @.;2_

We have received your document for CFO ONLINE LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

The words "Registered Agent's Signature” should not appear above the
member’s signature (in Article 1V). Also, the typed or printed name underneath
this signature does not match the signature itself.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958,

Lee Rivers
Document Specialist Letter Number: 499A00060408
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DEC-27-1999 14124 CT CORP.SYSTEM p.as/Es

ARTICLES OF ORGANIZATIONFOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Lisbility Company is:
¢ Fo ontiwe Lfc
ARTICLE. II - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
6175 N.W. 32nd Avetiue, Boca Raton, Florida 33456

ARTICLE III - Registered Agent, Registored Office, & Rogistered Agent’s Siguature:

The name and the Florida street address of the registered agent are:

CT Comporation Systzmn
Neme

1200 South Pine Island Road i o

Florida reet address (B0, Box NOT zcceptable)

Elantation EL. 33324 - ..
City, Stata, and Zip '

Having been named as registered agent and to accept service of process for the above stated Bimited
liability company at the place des, 4 in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, 1 further agres to comply with the provisions of all
statutes relating to the proper and complete performance of my dities, and I am familicr with and

as provided for in Chapter 603, FS.

accept the obligarions of my position as registered agent
CONGE BREVAN

Lo B SPECIAL SETIETANT cermren -

Article 1V - Management {Check box if applicable.)
[ The Limited Liabiliry Cotmpany is t be mataged by one manager or more managers and is,
therefore, 2 managet - tanaged compauy.
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(An additionglgrticle must be added § eetive date is equested) o
>
— o
Signature of # member or an Authofized representative of u mevaber, 270
(In accordancs with section 608.403(3), Florids Stansies, the exzoution r—: =
ofthis document constitutes an affirmation wadsr the penaltlos ofperjury T_on
thg_tth{ficbsmiedhmeinm@f.}_i_ o b,
Bdwerd M. Caplan = EF—?

T Typed of printed name of signee

€8¢l Hd 82 33066
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FILING FEES:
5100.00 Filing Feq for Avtics of Organization
§ 2500 Desiguution of Registarad Agent
T 3000 Certified C%mom}
§ 500 Certificate (OPTIONAL}
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