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ARTICLES OF ORGANIZATION
OoF
SERVICE VIRGINIA, LLC
ARTICLE 1: - Wame

The name of the Limired Liability Company is:  Service Virginia, LLC

ARTICLE H: - Address
The mailing address and streel address of the principal office of the Litnited Liability Company
18:
401 E. Las Olas Boulevard
Suite 1140
Fort Lauderdsle, Florida 33301

ARTICLE TI1: - Registered Agent, Registered Offlce, & Registered Agent's Signature:
The name and the Florida styeet address of the ragisterad agemt and registered ofﬁce;g;g;

American Informanon Services, Inc.

One Sontheast Third Avenue, 287 F =
Miami, Flonda 33131 ok
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Hoving been named as registered agent and 1o accept service of process for rhe;%ﬁve Ippted
limited liability company ar the place designated in this cernificae, 1 here g;rce%g the
appainiment as regisiered agens and agree to act in 1his caparity. { further agree :m;azp rwith
the provisions of all statutes rélating 0 the proper and complete performance af mf::‘z‘mzes,owd 7
am familiar with and accepr the obligations of my position a3 regisiered agent as prowdea’ JYorin

Chapter 608, F.S. .
Americar Informaion Servicss, fnr.,

By, Dhec B e By - conf e
Nerf (FToledo, Assistant Secrerary
Regarered Agem

Mo il

Grace Laba, Esq.
Authenzc:d Representative of  Member

Signed and dated this _{J__ day of December, 2005.
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