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FROM : FAX NO. Nov. 13 2088 11:84AM P2

ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nawe: The name of the Limited Lisbility Campany is:
SATELLITE LEAD SERVICES, I.LC

ARTICLE 1[ - Address:
The mailing address and strect address of the principal office of the Limited Liability .ampggy Is:
701 Intermbtional Pkwy, - Suite 200 = :
Lako Mary, Floride 32746

ARTICLE 111 - Registered Agent, Registered Office and Reglstered Agent's Signataro:
The naune pnd the Florida sircot address of the rogisterad agent are:
Name: NRAI Services, Inc.

Addreas: 2731 Executive Park Drive, Swite 4
Weston, Florida 33331

Having bean named as reglistered agent and to accepl service of process for the above stated
imited hahility compary of the place designated in this certificate, | hareby accept the
dappoiniment a3 ragisiered ageni and agree (o act in this capacily. [ further agree tn comply with
the provisions of all statuter relating to the praper and complete porformance of my duties, and |
am familiar with and accept the obligations uf my position as registerad agent as provided for In

Chapier 608, #.5. ﬁ M
R M,/

gistered Agent's Signature

\
Signature of & membdr-ofien authorized roprosontative of a member

exegution of this documpnt constitutes an afflrmation undor the

(in .accordance with !::Elon 608.408(3), Florida Statutes, tho
ety stated herein aro true.)

penalties of perjury that §

Joukina
Typed or printed name of signee
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