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CORPFORATION SERVICE COMPANY
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ORDER DATE : May 28, 2004

ORDER TIME : 9:16 AM
ORDER NO. 1 6398254-005
CUSTOMER NQ: 7243948

CUSTOMER: Ms. Nanci K. Williams
Byrne & Shaw, Pllc

Suite 260a
2111 East Highland Avenue
Phoenix, AZ 85016
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NAME : ENCRYPTION RECORDS MANAGEMENT,
LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICAYTE (OF LIMITED PARTNERSHIP
X ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Heather Chapman - EXT. 2908
EXSMINER’S INITIALS:
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ARTICLE I - Name: ‘_’%‘f‘"

The name of the Limited Liability Company is:

Encryption Records Management, LLC

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

Principal Office Address: Mailing Address:
8228 Copparleaf Court Same

Owings, Maryland 20736

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the regisiered agent are:

Corporation Service Company
Name

1201 Hays Btreet
Florida street address (P.O. Box NQT acceptabie)

Tallahassee FLORIDA 32302
City, State, and Zip

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, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I e fomiliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Corporation Service Compan .
By: ZQE Leong f é! ), 3 é;s PPQ n/ Deborah D. Skipper
Registered Agent’s Signature Asst. V. Pres.
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ARTICLE IV- Manager(s) er Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
Title: Name H
"MGR" = Manager

"MGRM" = Managing Membar

MEEM ) Pawn Viahos

3228 Copperigaf Court

Cwings., Maryland 20738

WIGRM Michae) Viihos

8238 Coppexlieaf Court

Cwinga, Maryland 20738

{Use attachment if necessary)

NOTE: An sdditional article must be added if an effective date is requested.
REQUIRED SIGNATURE:
Tviunn VinJiro

Signature of 2 member or £n sutherized representative of & oember.

Iz accordance with gsection 608.408(3), Florida Statutes, the exesution
of this document constitites an affimmation under the penaities of pegury
thaz the facts stated herein e troe )
By: Dawn Vishos -

Typed or printed nems of signee
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$I0040 Fileg Fer for Articles of Organization
$ 25,00 Designation of Regixtered Agent

§ 3680 Certified Copy (Optional)

$ 508 Certifieaie of Status (Optionsly
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