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ARTICLES OF ORGANIZATION
OF

ASSURED SOURCE NATIONAL, LLC

(A Florida Limited Liability Company)

ARTICLE ]
NaME

The name of the limited lability company (the "Company") is: ASSURED SOURCE
NATIONAL, LLC

ARTICLE )}
ADDRESS

The mailing address and strect address of the principal office of the Company are: 50
West Big Beaver, Suite 245, Troy, M1 48084.

ARTICLE I}
DURATION

The period of duration for the Company shall begin on the dare of filing these Articles of
Organization with the Florida Secretary of State and shall have a perpetual existence and

duration, until terminated in accordance with applicable law.

ARTICLEIV
MANAGEMENT

The Company is to be managed by one or more members and is, therefore, a member-
managed company. The imrial Managing member shall be Assured Source, Inc., with a business
address at 50 West Big Beaver, Suite 245, Troy, Ml 48084.

ARTICLE V
INIT STERED OFFICE AND AGENT

The name and siveet address of the Company’s initial registered agent ave: American
Information Services, Inc., 350 E. Las Olas Bonlevard, Suite 1600, Fort Lauderdale, FL 33301,
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IN WITNESS WHEREOF, the undersigned has excouted these Asmicles of Orgamizanion
this _& _ day of November, 2006

s ¥lorio, as an authorized represeniative of the

(In accordance with Secnion 608.408(3), Florida Smnues, the execurion of tns document
constitutes #n afflrmarion under the penalnes of perjury thar the facts stared herein aro mue.)
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant to the provisions of the Florida Limited Liability Company Act, the undersigned
submits the following statement in accepting the designation as registered agent of ASSURED
SOURCE NATIONAL, LLC, a Florida limited liability company (the “Company”), in the
Company's Articles of Organization:

Having been named as regisiered agent and to accept service of process for the
Company at the registered office designated in the Company's Arnicles of
Organization, the undersigned accepis the appointmeny as registered agent and
agrees 1o act in this capacity. The undersigned further agrees to comply with the
provisions of all stamtes relating 10 the proper and complete performance of its
duties, and the undersigned is familiar with and accepts the abligations of its
position as registered agent,

IN WITNESS WHEREQF, the undersigned has executed this Certificate of Acceptance
this G day of November, 2006.

American Information Services, Inc.
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