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H010000623859

ARTICLES OF ORGANIZATION OF ACCESS SOLUTIONS UNLIMITED, LLC

A LIMITED LIABILITY COMPANY

The undersipned, being authorized tc execute and file these Articles, hereby certifies thars

ARTICLE I — Name:

The name of the Limited Liability Company iz ACCHESS SOLOTIONS UNLIMITED, LLC.

ARTICLE II — Address:

The maiting address and street address of the principal office of the Limited Liability Company is:
4356 Mistlothrush Lane
Naples, FL. 34119

ARTICLE II — Duration & Purpose:

The period of duration for the Limited Liability Company shall bepel]ﬁetua]. I shall be operated for the

purpose of operating and managing a consuliing business and shall be perminted 10 engage in the transaction of any

ari 21l business activities pemmitted under the laws of Flordda and the United States of America.
ARTICLE 1V — Mapagement:

The Limited Liability Company is to be manaped by the members and

o
- g
the names and addresses of the managing rmembers are: 2o =2
Russell H_ DeJonge Z5 =
4356 Mistlethrysh Lane (I}"):'; r'l\:) r—:'_
Naples, FL. 34119 B r
Mz
4356 Mistlethrush Lane oo @
Naples, FL, 34119 T
g T g
>=
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ARTICLE V — Admisgion of Addifional Members:

The right, if given, of the members o acdmit additonal members and the terms and conditions
admsigsiong shall be by conseni of a majority of the members. ’
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ARTICLE VI —Members* Rights to Continue Business

The right, if given, of the remaloing members of the limited liability company to confinue the businsss on
the death, wtimment, rcsignation, expuision, bankneptcy, or-dissclution of a member or the ocourrence of any other
gvent which terminates the continued membership of 2 member in the limited Hahility company shall be by congent
of 2 majority of fhe members. .

ARTICLE VI — Effective Date

The term of this company shall be effective on May 1, 2001,

ARTICLE VI - Resident Apent
The name of the Inilal registersd agent and the Florida street address of the registered agent and office shall be:
Arens F_ Austin

5811 Pelican Bay Blvd, Suite 201
Naples, FL 34108
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ARTICLE XX — Organizer 5 = T
Do o
The name and address of the organizer are: r‘—’;’,g g 43!
Ty 2 oo
Wendy Delonge | e =
4356 Mistlethrush Lang s @
ZS—t D
Naples, FL. 34119 == 2
gy
w
IN WITNESS WHEREQF, the vndersipned has signed these Articles of Organizziion and acknowiedged
them to be her act on May 2, 2001, -

Stats of Flerida

Wendy DeJofige,
Caenty of Collier

On May 2, 2001, Wendy Delonge, who is personally known to me [ XX ], or has produced a Florida
drivers Hcense as identification [ 1, pers
sipninp these Agti

onally appeared before me at the time of notatization, and acknowledged
Of Organization ceess Soluwtions UnBmited, L1.C, a Flotida Limited Liability Company.

Notary Public: Arlene F.

Commission Expiration Date & Commission Number:

(SEAL)

Arlena ¥ Austin
Cqmmmibi# Gg 35601023‘23
" m "I rE ! u b

Bonde 'l'h;u
Atlantic Bonding Co., Inc.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 605507, FLORIDA STATUTIES, THE

UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1

The pame of the Limited Liability Company is: ACCESS SOLUTIONS UNLIMYIED, LLC.
2

The mame and the Flarida street address of the repistered agent and registered office are:

Ariene F. Austin
5811 Pelican Bay Blvd, Suite 201
Naples, FL. 34108

Having been named av registered agent end to accept service of procass for the above stated Iimited Hability
company at the pluce designated i this certificate, I hereby accept the appointment as registered agent and agree
fo act in this copacity. I further agree to comply with the provisions of all stamtes relating to the proper and
complete performance of my duties, and I am faniliar with and aceepr the obligations of my position
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State of Florida o>, Z
Counity of Cellier _.g_%.- 2
On May 2, 2001, Atlene F. Ausin, designated above as the individual who shall serve as the obffpany's
initigl registered apent, who is personally kiown to me [ XX ], or produced 2 Florida driver's license a8

identification, personally appeared before.me at the time of potarization, and ackoowledged signing these Articles
of Organization of Access Solutions Unlimited, LY.L, as resident agent

o

Notary Public

O nne Vm.%-hc,

(Motary Public - Prniad Or Typed Name)

ASET, DONNA M. ViRga
= My Comm £xp. /152003
Comtnission Expiration Date & Commission Number:

No. ¢t 827457
Jrtwvrany koom £300 0L

Florida Drver's Licénse

Identification
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