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ARTICLES OF ommmﬂon FOR A

FLORIDA LIMYTED LIABILITY COMPANY
In eompi&nca wtth Chapter 608 F.S.

ARTICLEL __ _NAME
The name of the Limited Liabllity Company Is:
CastleRoc Information S_érviceé, LLe
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The mailing address and sireet address of the pﬂnclpal office afithe "1}
Limited Liabliity Company Is! oE @ —_—
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10514 Coral Key Avenue =N AL
-n
Tampa, Florida 33647 co = O
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The name and the Flo id . street address of the reglstered agent are:

Maroco Willlams
10514 Coral Key Avenue
Tampa, Florida 33647

Having been named as registered agent to accept service of process
for the above stated limited liabllity company at the place designated
in this certificate, I hereby accept the appointment as registered agent
and agree to act In this capacity. T further agree to comply with the
provistions of all statutes relating to the proper and complete
performance of my duties, and I am famillar with and accept the
obligations of my position as registered agent as provided for In
Chapter 608, F.S..
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Mamco Willlams / Reglsterad Agent's signature
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’ The ijltad Uabthtbempany Is to be man&ged by one or more
members and Is, therefore, a8 Member Managgd Comparny. _

Managlng“-mémber | | =
Maroco WHllams A ;_-_-,;,‘: =
10514 Corai Key Avenue ZA m “n
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Tampe, Florida 33647 Aw - M
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Signature of a merrmer or am authbrlzed regmtattve of a member -
Florida Statubes, the

{In accordance with section 608.488(3),
execution of. this document comstitutes an . affirmation under the

penaltdes of perjury that the facts‘sbnted hereln are true.

Maroco Willlams
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