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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: PAGE SIXLLC
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ARTICLE II - Address:
Tre mailing address and street address of the principal office of the Limited LiabjHty, Company
is: Cm =
M og 01
Principal Qffice Address: Mailing Address: = -
i ;
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171 Park Center Drive 1701 Park Center Drive A i
Orlando, Florida 32835 Orlanda, Florida 32835 D
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Sigha
The name and the Florida street address of the registered agent are:

AMERICAN INFORMATION SERVICES, INC,
420 South Orange Avenue, Suite 1200
Orlando, Florida 32801 |

Having been named as registered agent and to accept service of process for the above stated
lizaited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
thz provisions of all statutes relating to the property and complete performance of my duties, (
ar.d I am familiar with and accept the obligations of my position as zegistered agent as provided |
for in Chapter 608, Florida Seatutes,

AMERICAN INFORMATION SERVICES, INC.,
a Florida corporation

By, Toe b ecand “qu

Rebecea 5. Matz, Assistant Secretary
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ARTICLE I'V - Manager(s} or Managing Member(s):

Th2 name and address of each Manager or Managing Member is as follows:

Name and Address:
Kevin H. Azzouz
1701 Park Center Dpive
Orlando. Florida 32835

Tille:
“VvGR" = Manager
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AND, Authbrized Representative ~ =
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(In agfordance’ with section 608.408(3), Florida Statutes, the exécution 69this

herein are true.)

H06000230273 3

{01070946;1} Page 2 of 2 Pages




