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Registration Section pal

Division of Corporations

409 E Gaines Street

Tallahassee, FL 32399

To Whom It May Concern:

The attached Articies of Organization have been submitted electronically. The document
tracking number is 000023592220. There was no option for electronic check payment.
Therefore, please find the enclosed check in the amount of $155 for the filing cost.

Please email or fax confirmation to the following:

Email - iynnxrx@bellsouth.net _
Fax - 850-834-6693

For further information concerning this matter, piease feel free to contact me at
850-436-8799.

P.0. Box 117-Gulf Breeze, Florida-32562- 850-436-8739 -



Glenda E. Hood

Secretary of State
October 15, 2003
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SUBJECT: XPERT DOCUMENT SOLUTIONS, LLC R s-h
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We have received your document for XPERT DOCUMENT SOLUTIONS, LLC
and your check(s) totaling $155.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):
We are enclosing the proper form{s) with instructions for your convenience.

A business entity may not serve as its own registered agent. Please designate an
individual or ancther business entity with an active regisiration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this leiter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

b
(850) 245-8097.
Marsha Thomas
Document Specialist Letter Number: 903A00056148
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T-445 P.g4/09  F-538

8508346543

0ct-27-83 10:57am  From-XPERT DOCUMENT SGLUTIONS

ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is

Upert Doowment Seluhons LLC,
~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:
Y pet Doy np.d So@dl\w {

-ART[CI:EII
oo
Po.Aox 11
Gul | Praghe, PL20T0>

Principal Office Address:
105 4. Pekens
”?e,nmu-&x P 3;610

ARTICLE YII - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida streer address of the registered agent are:
o P
— =

LJI\),U W, RC'E.&Q..
05T Bv. Pekens @3,

5
Florids street address (P.O. Box NOT acceprable)
“RersGCal_ mown 32561 [
City, State, and Zip 5 X Ny
g g =
- raigiits z

Having been named as registered agent and to accept service of process for the above srated fimited Hability
comparny at the place designared in this certificate, I hereby accept the appointment as registered agent and

agree to act in this capacity. Ifurther agree ro comply with the provisions of all statutes relating 1o the proper

and compleie performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes
C ; é Registered Ageot’s Signatare - -
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T-445 P.05/08 F-536

8509348853

18:58am  From=XPERT DOCLMENT SOLUTIONS

ARTICLE YV- Manager{s) or Managing Mémber(s):
The namne and address of each Manager or Managing Membar is as follows:
Name and Address: o o

Title:
"MGR" = Manager
"MGRM" = Managing Member

MEZ
. h2 Sl

{Use amachment if necessary)
(""' ks
pa

REQUIRED SIGNATURE:
- g - J“-—-—_ ol
of 2 member or an authorkzed represcatative of & member,

ign
{In accordence with section €08.408(3), Florida Statures, the exccurion
of this document constimates an affirmation under the penalties of perjury

that the facts stated herein arg rue.)
ynn W. Reece.
4 Typed or prinied Dame of signec

Filin
$ 25.00 Designation of Registercd Agent

$ 30.00 Certifled Copy {Optional)

ecs:
$180.00 Filing Fee for Arlicles of Organizution
§ 5.00 Cervificate of Status {Qptional)
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