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ARTICLES OF ORGANIZATION FOR FLORIDA LINGTED LIABI ITY COMPANY

ARTICLE { ~ Name:
The name of the Limited Liability Company i5;

Superior Access Solutions LLC

ARTICLE TI - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

PO Box 135151, Clearmont, FL 34713
ARTICLE I - Registered Agent, Registered Office, & Hegistered Agent's Signeture:

The name snd the Florida street address of th7§isk.:rod agent are:
NEAI Services, inc,

Wame

526 E. Park Avénuse

Flortda straet address (7.0, Box NDT acceprabls) -
. 32301

City, State, and Zip

Tallehaszzes

Having beer: named as registered agent and to accept service of process jor the above stated iimived

liability company af the place designated in this certificate, I hereby accept ihe appointment as
registered agent and agyee 1o act in thiy capacity. § further agree to comply with the provisions af all

statutes relating to the proper andgomplete performance of wmy duties, gpd 1 am fomiliar with and
accepr the ob!fgatianrN a mly bn GS registere, ]

sefitas. inc.
BY: [ ’ L * ,
frene F. Loveit &'@éﬂfﬂ @e‘éﬁrﬁﬁﬁmm
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