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FAX AUDIT# HO7000226471 3

ARTICLES OF ORGANIZATION
OF
Core [dentity LLC

ARTICLEI1 NAME

The name of the fimiled liability company shall be: Core Tdentity LLC

ARTICLE I1 PRINCIPAL OFFICE ' SN

The principal place of busincss und mailing address of this Lumtcd walhty (.,ompuny

SEP-t1%200@7 11:15 From: To:850 205 B381 . P.2-3

o]
bhnll be: 445 Dmkmdc Dr, S8tc 304, Napll:s, I"lorldﬂ 34110. _ . ':;,
ARTICLF H INITIAL RL(-lb I"ERFD AC.LNT & QTRLEI" ADDRESS hy

[ o =
Fhe nume and address of the mmal rc,gmered agent is: ‘Business 1lmg~. Incarporaled, PR ‘;
1203 Governors Sq;ure Blvd, Suite 101, Tallahdsscc Florida 3230! -2960, Locatnd incoeaeyt v
e
the Counly ol T.con., 25
=

ARTICLETV " DURATION ¢ -

The duration for the limited 1iability company shall be: 12/31/2047.

ARTICLE V MANAGERS/MEMBERS

‘The management of the limited lishility company is reserved for the Members and the
names and addresses of the membery of the Limited Liability Company are:

William Caple, 445 Dockside Dr, Suitc 304, Naples, Florida 34110
Grant Wagner, 445 Dockside Dr, Suite 304, Naplcs, Florida. 34110

Y774

. —T—

‘The Florida Incorporating Company. Organizer

Mark Williams, Assl Vice President.

Authorized Representative

Preparcd by Mark Williams, A.V.P., The Florida Incorporating Company, 8025 Fxcelsior
Dr., Suite 200, Madison, WL 53717

{608) 827-5300
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CERTIFICATE QF DESIGNATION OF REGISTERCD
AGENT/REGISTERED OI'VICE

PURSUANT TO THE PROVISIONS O SECTION 608.415, FLORIDA STATUTLS,
T11E UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS O THE
STATL OF FLORIDA, SUBMITS THL FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED Ul"l"ICEle—'GIS MERED AGENT, IN THE
STATE OF I L()RIDA .

The name of the hmned liability conipaﬂy is: Core Tdentity LLC

'he name and address of the registered agent and ofhu, is Busincss Filings Incorpomlud

1203 Governors Square Blvd, Suitc IUI Tull‘th&u,sm Ilonda 32301-2960. Located i in’
the County of Leon.

PR
Lo

-.Mlaving been named as registered agent und‘toraccept service of process (or-the above

stated company at the place deslgndled in this cerli [u.u.te. I hereby accept the appointment®
- as rcgmk red agent and agree to el m this capautv I'further agree Lo comply with the

. provisions of all statutes relating’to’ ihe proper and complete performance of my duties,
and T am familiar with and accept the obligations of my position as registered apent.

Signalurc;_W% ——

Mark Williams, Asst. Vice President
Business Filings Incorporated
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Date: September 11, 2007
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