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ARTICLEES OF ORGANIZATION
QF

eRecoxrd Solutions LLOC

for the purpose of forming a limited

THE UNDERSIGNED,
liability company pursguant to the provisions of the Flovida Limited

Liability Company Act, does heraby adopt the foregoing Articles of

Organization:
ARTICLE I - NANME : - -

The name of the limited liability company shall be eRecord

ARTICLE IT - MALLING ADDREGS

The mailing address and street address of the principal office

golutions LLC.
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¢f the limited liability company 1s as £ollows:
6L07D Memorial Highway éfp; = -
Tampa, FL 33615 L5
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The name and the Florida street addyress of the inmtial -

Registered Agent of the limited liabillity company is as fcll_ws,,‘

Hawme Agdrass
Don F. Nelll 61070 Memorial Highway
Tampa, FL 33615

AREICLE LV - MANACGEMENT
The limited liability company shall be wmanaged by the

FAX AUDIT NUMBER
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HO40000272053

following member wheo shall hold the offices set forth next to his

name :
Name CRfice o
Don ¥. Neill . Pregident and CEO
T v~ F

The limited liability company ghall indemnify 1ts members for
all ljiabilities incurred directly, indirectly or incidentally o
gervicer performed for the limited liability company, %o the
fullest extent permitted under Floxrida law existing now or

hereinafter enacted.

IN WITNESS WHEREOF, the undersigned executes these Articlés ofis

. e LT
Organization of eRecord Solutions LLC, this & = day of Febriary,

2004. Eaor
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Signature of authorized signatory

Dows F. '_\je:q | -

Typed or printed name of signee
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LEENT

I hereby accept the designation as Registered BRgent to accept
eéRecord Solutiops LLC at the place

of process forxr
I further agree ko

service
degignated in these Articles of Organization.
comply with the provisicng of all statutes relating to the proper
and conplete performance of my duties, and I am familiar with and
accept the cbligations of my position as Registersd Agent under

Chapter 608, Florida sStatutes.

Dont F. Neill
REGISTERED AGENT
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