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ARTICLES OF ORGANIZATION
or
SHARED MAIL ACQUISITIONS, LLC
ARTICLE I: - Name 8 =.
The name of the Limited Liability Company is: Shared Mail Aequisitions, LLC 2 2=
M
ARTICLE 11; - Address 0 o
The mailing address and street address of the principal office of the Limited Lability Company isin—-
13930 N.W. 60th Avenue o BY
Miami Lakes, Florida 33014 o ==
W =
Hr

ARTICLE II1: - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida streer address of the registered agent are:

American Information Services, Inc.
One Southeast Third Avenue, 28th Floor
Miami, Florida 33131

Huving been named as registered agent and 10 accept service of process for the above stated limited
linhility compuny at the place designated in this certificate, I hereby accepi the appointment as
regisiered agent and agree 1o act in this caparity. I further agree to comply with the provisions af
all statutes velating 10 the praper and complete performance of my dulies, and I am familiar with
and accept the obligations of my position as registered agent as provided Jor in Chapter 608, FS.

American Information Services, Ine.

ery C. Toledo, Assistant Secretary
Registered Agent

ARTICLE 1V: - Management (Check box if applicable.)
0 The Limired Liability Company is to be managed by one manager and is, therefore, a manager -

managed company. 7/
/V\.// =

Slgnatuf of 4 membef oy an auborized representative of 4 member.

(In accordance with section §608(3), Florida Statures, the execution
of this document constitutes an affirmation under the penalties of pefjury
that the facts stated herein are true.)

Typed or prmied name of signee

Dated ihis (P4 day ofw , 2000.
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