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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:

ARTICLE I - Name:
DIGITAL LEADS, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

3300 W, Lake Mary Blvd. ~ Suite 300

Lake Mary, Florida 32746
ARTICLE III - Reglstered Agent, Registered Office and Registered Agent's Signatwre:

The name and the Florida street address of the registered agent are:

NRAI Services, Inc.
2731 Executive Park Drive, Suvite 4

Name:
Addreas:
Weston, Florida 33331
Having been named as registered agent and 1o accepi service of process for the abave stated
fimited liability company at the place designated in this certificats, I hereby accepr the
appointment as registered agemt and agree to act in this capacity. [ further agrec to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
um famillar with and accapr the obligations of my position as registered agent as provided for in ey,
Chapier 608, F.5. l§m (==
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ar an outhorized represemtative of a mamber

(In eccordance with section 608.408(3), Florida Statutes, the
exocution of this document canstitutes an affirmation under the

Eif
penalticy of perjury that the facts stated herein are true.)
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Typed or printed name of signee




