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ORDER NO. : 401813-005 4
CUSTOMER NO: 4311639

DOMESTIC FILING

NAME : SERVICE NASHVILLE, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

: PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds - EXT. 2933

EXAMINER'S INITIALS:
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SERVICE NASHVILLE, LLC 'L}"Sj;,:._ o @
ARTICLE I: - Name o e,
The name of the Limited Liability Company is: Service Nashville, LLC ’;/0"{7 &
5
ARTICLE Ii: - Address %

The mailing address and street address of the principal office of the Limited Liability Company
1s:
401 E. Las Olas Boulevard
Suite 1220
Fort Lauderdale, Florida 33301

ARTICLE I1I: - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida strect address of the registered agent and registered office are:

Corporation Service Company
1201 Hays Street
Tullghassee, Florida 32301

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accepr the obligations of my position as registered agent us provided for in

Chapter 608, F.S.
Corporation Service Company
By: 5\ \/\

Name”
Title: eynoids

Registered Agewagent

s

4 Grace Laba, Esq.
Authorized Representative of a Member

Signed and dated this [&H'cfay of September, 2006.
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