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ARTICLES OF QORGANIZATION
oF
SERVICE GULF COAST, LLC

ARTICLE I: - Name
The name of the Limited Liability Compsany is: Service Galf Coast, LLC

ARTICLE II: - Addvess
The mailing address and street address of the principal office of the Limited Liability Company
is:
401 E. Las Olas Boulevard
Suite 1140
Fort Lauderdale, Florida 33301

ARTICLYE I - Registored Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida sireet address of the registered agent and registered office are:

American Information Services, Inc.
One Southeast Third Avenue, 28° FL
Miami, Florida 33131

Having been named as registered agemt and to acceps service of process for the above srated
limited liability company i the place designated in this certificare, I hereby accept the
appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complere performance of my dudles, and I
am famifiar with and accepr the obiigarions of my position as registered agent as provided for in

Chaprer 608, F.S.
American Infarmation Services, Inc.
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Signed and dated this & ! day of Angust, 2003.
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