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ARTICLES OF ORGANIZATION
OF
SERVICE TRI-CITIES, LL.C

ARTICLE I: - Name

The name of the Limited Liability Company is: Service Tri-Cities, LLC

ARTICLE I¥: - Address

The mailing address and «treet address of the principal office of the Tumited Liability Company
is:

401 E. Las Olas Baulevard
Suite 114D
ron Lauderdale, Florida 33301

ARTICLE I11: - Repistered Agent, Registered Office, & Registered Apent's Signature:
The name and the Florida streer address of the repistered agent and regisiered office are:

American [nfbrmation Services, Ine.
One Southeast Third Avenue, 28" Fi
Migmu, Florida 33131

Having been named gs registered agent and 10 accept service of process for the adave scared
himited Iiability company @i the ploce designared 1n this certificure. { hereby accepr ithe
appoiniment as regisiered ngent and agree ta act in this capacity, I further agree (o compiy wirh
the provisions of ajl siatuies ralating to the proper and complete performance of my duties, and I
am famliar with and accepr the obliganons of my pesition as regisrered agent as provided for in
Chaprer 608, F.5.

American Information Services, Inc.

By%«: m (Bt e
NeryA. Toledo, Assistant Secrarary
Regmstered Agent
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