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ARICLES OF ORGAMIZATION FOR FLORIDA
LEVITED LIABTLITY COMPANY
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WY-gt, = By,
(Date) Name: Linda B, Kobherts
Title:  Member
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{In sccordance with Section 608,408(3), Florida Statutes, e exsvution of this document
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REGISTERED AGENT ACCEPTANCE:

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, {
hereby accept the appointment as registered agent and agree Yo act in this capacity.
I further agree te comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accepr the
obligations of my pesition as registered agent as provided for in Chapter 608, F.S..
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American Information Services, Inc.
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