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ARTICLES OF ORGANIZATION
- OF
KA ACCURATE INFOSERVE LLC
a Florida Limited Lizh@lity Company

The undersiyned, pursuant io the provisions of Chapier 608 of the Florida Stannes, for the
purpose of forming & Limited Liabilty Company under the laws of the State of Florida do ﬂk.fmhm

the following: 5 =
ﬁ 5
1.  NAME The name of the Limited Lisbility Compasy is KA Acctkaﬁm
INFOSERVE LLC (the "Cumpany™). rn 3 -
x
2. MAILING AND STREFT ADDRESS OF PRINCIPAL OFFICE. The @ﬂmg 0
address for the Company i8: 2866 Country Club Blvd., Orange Park, Florida 32073. ;233-.‘17{ o
t;:: -

3

REGISTERED AGENT. Ttmnauwmdaddrmomwuuualregmmudagmmthc
Staw of Florida, whose Consent 1o Appoimmment as Registered Agent accompanies these Articles of
Organizarion, is: Suvas Barot, 28656 Couniry Club Blvd., Crange Park, Fiorida 32073,

L.
The undersigned has exscuusd these Arileles of O jor on the < day of Oetoher,

2010
By: S -
S arot, Authorized Represcomtive
RMYE371180
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4. .

CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUDANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABRITY COMPANY SUBMITS THE TFOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.
;g
The name of the limited liability company is: Ka Accurate Infoserve LLC &
—
Ié."_"'ﬂ

The name and address of the registered agent and office is: @
i~

Suvas Barot e

2866 Country Club Blvd. L
Orange Park. Florids 32073 25
2 &

Having been named as regismered agent and to accept service of process for the above staréi limi 1. od
fiabutity company at the place designaed in this certificare, 1 hereby accepi 1he appoinrment as
registered agent and agree (o act in i1s capacity. 1firther agree 10 comply with the provisions of all
the proper and compluie performance af my duries, and I am familiar with and

'my position as ragisierad agent.

8 HY S- 120018

a3 4

SKHures relating
accept the obligari

@ Qbﬁ 5™ 9040 .

ek Barot, Registered Agent
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