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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liakility Company is:
fhared Madirs] Information, LLC
ARTICLE ¥ = Address: o ]
‘The meiling address and giveet address of the principa! office of the Limitad Liability Compasy is:
8400 Brookrrse Court , Suliza 380

Exiucinal Office Addres:
6400 Brocktres Court. Suite 360
Wexford, PA 15090 . Wewfpord, PA 15080
e
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ABTICLE I11 - Regivtered Apent, Registered Office, & Registered Agent's Signaturar -, =5
The name and e Florids stroet address of the registered agent are; ;‘f
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1200 Bouth Piné Lsland Raad

Thoridn street addtese (PO, Bax, NQT aoceptable)
ILORIDA 33324

Blantation
' City, Stire, and Zip
Having been named g registeved agent and 1o socept service of process for tha above staved limited liability
comnpeny &l the placs dusensted in this certificate, T heveby accept the appointment as registered agent ond
agras ig gt in this capacity. 1 further agres o comply with the provigions of all statutes relating 1o the proper
and somplete performance of my duttes, and I am jomiliar with and acespt the obligations of my position a3
registered agent as provided for In Chapter 603, Floride Statutes..
JAMES M. NEWSOME
Special Assistant Secrstary

Registorsd Agent's Sigrame
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ARTICLE TV= Manager(d) or Misarging Manbher():
The name sad addroes of sach Manager or Momsging Member Is ax Bllows:
Rtle: Nagoe and Afdress:
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