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ARTICLES OF ORGANIZATION
FOR
FLORIDA LEMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

NATIONWIRE COURT SERVICES CF FLORIDA, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office H a Ad :

1271 NW 18TH AVE B 1271 NW 18TH AVE

DELRAY BEACH FL 33445 - DELRAY BEAGH FL 33445

N

ARTICLE IH - Registered Agent, Regictered bfﬁce, & Registered Agent’s Signature;
The name and the Florida street address of the registered agent are:

ARLENME NELSON

Name

1271 Nw {8TH AVE )
Florida street address (P.O. Box NOT necepinbic)

DELRAY BEACH FLORIDA 33445
City, Stats, md Zip

Having been nomed as registered agemt and to accept service of process for the above stated limited Zmbzf:ry
company at the place designated in this certificate, I hereby accept the qppobimeni as regisiered agent and
agree to act in this capacity. 1further agree to comply with the provisions of all staiwtes relating io the proper
and complete performance qf my duties, and I am familiar with arid accept the obligations of my position as

registered agent as provided for in Cimpter 6498, Florida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tiile; . Name and Address:
"MGR" = Manager - '
"MGRM" = Managing Menther
MGR ‘ ARLENE NELSON
) 1271 NW 18TH AVE
DELRAY BEACH FL 33445
4
(Use attachment if necessary)
. _NPTE An additlnnal sriicle must be added if an effective date is requested.
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REQUIRED 8T

Eﬁlﬁ;‘ #f & mexsber.or eu nunkorized Emnud:c «€ 2 membar,

B nceofditios with sestion §08.408(3), Florida Statutes, the execution
~ A - . Y dqmn:em eongtitutes an sffmation tnder ﬁwpmm!nes of perjury
. : that the fitixslated Berein are e '

ARLENE NELSON, MEMBER
Typed or printed narhe of signee
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