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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is;

Applied Management Services I,.L.C.
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liubility Compaay is:
3881 Leesway Circle, Pensacola FL 32504

ARTICLE U1 - Regfstered Agent, Registered Office, & Reglstered Agent®

8 Signature:
The name and the Florida sireet address of the registered agent are:

Harold J. Tehoso

3881 Leesway Pircle
Florida strect address (P.O. Box NOT ac. ble
Pensaceola ¢ FL Y5004 )
City, Siate, and Zip
Having been named as reg.
Hability company af the
registered agent and

istered agent and to accept service of process for the above stated limited
place designated in this certificate, | hereby accept the appoiniment as
agree {o act in this cap
Statules relating to the proper and complete

acity. 1 further agree to comply with the provisions of all
petformance of my duties, and I am familiar with and
accept the obligations of m_\-;s;'an as

1:7(ered agent as provided for in Chapter 608, F.S..

s 700
Harold J‘:ﬁ‘#&ggggdsﬁtgent's Signature
g_jdcle 1V - Manegement (Check box if applicable.)
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The Limited Liability Company is to be managed by one manager of more mana
therefore, 2 manager - managed COmpany.
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(An additional arficie must bg added if gn gffec D
Slgnature of 2 member of an suthorized representative of a member. ANk
Harold J. Xenoso
(In accordance with section 608.408(3), Flotids Statutes, the execution
of this document constitutes an affinmat
that the fucts stated hercin ate trye,)
Harold 7.

ion under the pettaliics of petjury
Tenosg

Typed or printéd name of sighee
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FILING FEES:
5 100.60 Fiting Fee for Arlictes of Organization
2500 Deslgnation of Registered Agent
$ 30.00 Certifisd Copy (OrriowAL,

)
$ 500 Cartilicate of Statux (QPTIONAL)

1000000495TSY



