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ARTICLES OF ORGANIZATION
OF
AICSIIT, LI.C
The undersigned, for the purpose of forming a limited ligbility company under the Floﬁg

}-
Limited Liability Company Act, Florida Statutes Chapter 608, as amended, bemgmakﬁ

2k & 0
acknowledges and files the following Articles of Qrganization. 2 —
ARTICLE? L
NAME oz ® ©
' 2L o
The name of the Limited Liability Company is AICS ITT, LLC (the “Company™). 52"
ARTICLE If
ADDRESS

The meiling address and street address of the principal office of the Company is 319 Clematis
Street, Suite 215, West Palm Beagh, FL ‘33401,

ARTICLE I
DURATION
The period of duration for the Compeny shall be perpetual,

ARTICLEIV
REGISTERED OFFICE AND AGENT AND ADDRESS
The name and street address of the registered agent of the Company in the State of Florida
are:

Name Address

Corporation Service Company 1201 Hays Street

Tallahasgee, FL 32301
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IN WITNESS WHEREOF, the undersigned authorized representative of the member as

rnade and subscribed these Articles of Organization this I-mday of October, 2010.

Brian Miller,
Authorized Representative of Mem
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REGISTERED AQENT'S ACCEPTANCE

et
Having been named as registered agent and to accept service of process for AICS Hﬁfgﬁ,c ag
the place designated in thig certificate, the undersigned hereby uccepts the appointment as registered
agent and agrees to act in-this capacity. The undersigned further agrees to comply with. the
provisions of all statutes relating to the proper and complete performance of its duties, and Is farniliar
with and accepts the obligations of its position as registered agent as provided for in Chapter 608,

Corporation Service Company
Dated: October §, 2010 By

Name:, :
Title: : r ASSISTAnt VF
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