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v ARTICLES OF ORCANLZATION
OF
DRLEADS.COM,LLC
ARTICT R T NAME
The pame of the limited Hability compamy shall be: DRLEADA.COM, LLC
ARTICLE PRINCIPAL OFFICE

The prineipal place of business and mailing address of this Limited Liabitity Compay
shall be: 1341 5t Tropez Clircle, Suite 1101, Weslon, Florida 33326,

ARVICLE I INITIAL REGISTERED AGENT & STREET ADTIRESS

The name and ldress of tho initial Tegisvered agent 1s: Buafnoss Filings Icorporated,
650 Egst Jeffuron Strect, ') allahassee, Plorida 32301, Loeated i the County of Leon,

ARTICLEYY DURATION

The duration 1or the linsited labilily company shall be: 12/31/2044,

ARTICLE ¥ MANAGERSMEMBERS

Tier manzgement of the limiied Nahitity corapany is reserved for the Members and the
name aad address of the member of the Limited Lisbility Company ia:

Brian Podolak, 1341 St Tiopez Circle, Suite 1101, Wesion, Tlorida 33326
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Pusinets Filings
Mark Suhilf, AVD
Authorized Ropresentative
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENTREGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 603.415, FLORIDA STATUTESR,
THE UNDERSIGNFD COMPANY, ORGANIZED UNDFR Tht LAWS OF THE

STATE OF ELORIDA, SURMITS THE FOLLOWING STATEMENT IN
DISIGNATING THE REGISTERED (FFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.
The name of e limited liability company is: DRLEADS.COM, LLC

The name w3 2ddross of the registered agent and offce 18: Business Filings Incorporated,
660 East JelTerson Street, Tullahassee, Florida 32301, Located im the County of Lecn.

Haviny been nomed 28 registered ageut and ta accept service of prucess for the above
stated company at fhe place designated. in thix certificots, I hereby aceept the appointment
a5 repisterad agent and agres io act in this cupaciiy. T flrther agres to comply with the
provisions of all stulures refating 1o the pruper and complets performance of my dutics,
arel I am famniliar with and accept the obligations of my pusition as registered agent.

Sipnaturs: ﬂ/] AW '_ _ Date: August 24, 2004

Muik Schitf, AVPH
Rusiness ¥ilings Incorporated
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