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ARTICLES OF ORGANJZATION
OF
TRAFFICSTRATEGIES.CONI, LLC
The undersigned executes these Articles of Organization of Trafficstrategies.com, LLC,
to form a limited liability company pursuant to the Florida Limited Liability Company Act:
ARTICLE Y, NAME

The name of the timited Hability compagy is: Trafficstrategics.con, 1LC =

Freny O
A
ARTICLE 1L ADDRESS 2 =
Tamd
The mailing and street address of the principal office of the limjted Hability coﬁ@ny:m =
5425 Beaymont Center Boulevard, Suite 920, Tampa, Florida 33634 A
CLET RED AGENT AND OFFICE 58 2
_ 25

The street address of the initial registered office of the imited Giability compaty is 101
East Kennecdy Boulevard, Suite 3700, Tampa, Florida 33602, and the name of the Company's
initial registered agent at that address is David 8. Felman.

Having been named to accept service of process for the above stated Himited Hability
company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I Sfurther agree 10 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 obligutions of my position 4as registered agent.

David S. Felman

EXECUTED: ( Jer [ el -
David S. Felman
Authorized Representative of Member
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