Office (386) 362-4915
Fax (386) 364-4915

112 West Howard Street
Post Office Box 448
Live Oak, Florida 32064
July 20, 2001 /\\%\
Department of State \ ' N e - ’
Divisions of Corporations 33 =i U%%% %H %ﬁ] %_-:a;}; .
it ——i ™ -
W PR 1T, 00 49155, 00

Post Office Box 6327
Tallahassee, FL 32314

Re: HD Computer Services Plus, LLC

Dear Sir:
Please find enclosed the original and one copy of the Articles of Organization of a LLC
y office account check #666393 for $155.00 for the

for the above named organization. M
filing fee is also enclosed.

Thank you for attention to this matter.

Very truly yours,

Enc.
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ARTICLES OF ORGANIZATION
| OF
HD COMPUTER SERVICES PLUS, LLC

ARTICLE |
The name of this limited liability company is HD COMPUTER SERVICESPLUS, LLC.
ARTICLE i
The limited liability company is to exist for a period of twenty (20) years, commencing at
8:00 a.m. August 1, 2001.
ARTICLE IlI
The street address of the principal office of this limited Iiabilfty company is 20368 46"
Street, Live Qak, Florida 32060 and its mailing address is the same.
ARTICLE IV
The name and street address of the initial Registered Agent of this limited liability
company is
LEWIS S. SHARPLESS, 20368 46" Street, Live Oak, Florida 32060.
ARTICLE V
The name and address of the member signing these articles is:
LORRAINE A. SHARPLESS, 20368 46" Street, Live Oak, Florida 32060.

ARTICLE VI
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These Atrticles of Organization may be amended in the manner provided by law.t2=
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YORRAINE A, SHARPLESS
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(Hal A. Rirth statyPublic )

STATE OF FLORIDA
COUNTY OF SUWANNEE

| HEREBY CERTIFY that on this day, before me, a notary public duly authorized
in the State and County named above to take acknowledgments, personally appeared
LORRAINE A. SHARPLESS, to me kndwn to be the person described in and who
executed the foregoing Articles of Organization, and acknowledged before me that she
subscribed to those Articles of Organization.

Witness my hand and official seal in the State and County last aforesaid this

740 __day of July, 2001.

i HAL A. AIRTH
BTy coMMISSION # CC 700335
2% L EXpiRES: Fabruary 3, 2002
Heri onied iru Notwy Pubhc Underwsites




ACCEPTANCE

The undersigned, LEWIS S. SHARPLESS, is the person named above and

‘ designated as registered agent of said Limited Liability Company; the undersigned is a

resident of Suwannee County, Florida, and maintains an office at 20368 46" Street,
Live Oak, Florida 32060. The mailing address of the undersigned is the same. The
undersigned hereby accepts the above designation and appointment as registered
agent for said Limited Liability Company.

Dated this W day of July, 2001.

ﬁwaJM

LEWIS S. SHARPLESS

. J—

STATE OF FLORIDA
COUNTY OF SUWANNEE

Swom to and subscribed before me by the undersigned authority thisﬁ day __ B
of July, 2001.

DA AIRTH
V ’ OMISSEGN #CC 700335

H=S: Fehruary 3, 2002 :
Thu Notary Pybiie Undamm:im:}.g

My commission expires: - Y



