302-5T5-0920 T-438 P.001/002 F-7T7

- F -
hug-07-2001" 12:27em  From=DAVID WILLIAMS LAW EBH PA
“ivision of Corporsticas ; —_— —
4004 4 ;i

Florida Department of State

Division of Corporations
Public Access System
Ratherine Harris, Secretary of State

vl

[
LEy

Electronic Filing Cover Sheet

wweswrs meerwTrTere—rTy
----- A1 P e

1

RO RPR AR R P TV PRSI YR FYRYT ey P per ey AR b | LLLIEUBA IS PR P TA e

i

il
Tk

0 50 F P P

Note: Please print this page and use it as a cover sheet. Type the fax aundit
number (shown below) on the top and bottom of all pages of the document.

bl

H

(((E101000086740 7))

UNEREENRY
Oh2 1 i
Us'lid

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. .

von

———Terrrttee)

Tl
pivision of Corporations
Faxz Number + (850)205-0383
From:
Account Name + RAGENTS AND CORPORATIONS, INC . =, fow :
Accomnt Number : I20010000112 AL =L T
Phone T (302)575-0875 ? i !; . e .
Fax Number + (302)575-1642 o ¢ :
A
b - . Z
- =
e ————— provRpreT Y PO - :
ETETOTS FTTTE e e w1 P AR R T ey T DT T S T e T— e ""PF—-S:;.—:‘: —_— :_-._—;
=z 5
S
g L

LIMITED LIABILITY COMPANY

B & H Network Consultants of Ocala L.L.C.

0

Certificate of Status

Certified Copy 0

Page Count 01
$125.00

Estimated Charge



-

Aug-07-2001 12:28em  From=DAVID WILLIAMS LAW FIRM PA

a02-675-0025

T-488  P.502/002

HO1Q0000867407
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: B & H Network Consultants of Ocala L1.C.
ARTICLE II — Address:

The mailing address and streer address of the

is: 10890 SE 73™

principal
Cout, Belleview, Florida 34420

office of the Limited Liability Company
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
The name and the Florida streer address of the registered agent are;
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Agents and Corporations, Inc.
Suite E, 773 4" Avenue North
Naples, FL. 34102

Having been named as registered agent and 1o accept services

liabiity company at the place designated in this certificate,

agent and agree 1o act in this capacity. I further agree lo

fo the proper and complete performance of my duties,

of process for the above stated limited
my position as registered agent as provided for in Ch

1 hereby accept the appointment as registered
camply with the provisions of all stofutes reloting
and I am familiar with and accept the obligations of
apier 608, F.8.

Registered Agent’s Signature

J .
ARTICLE IV — Management (Check box if applicable.)
[ The Limited Eiability Company is to be

is, therefore, 2 manager — managed company.,

managedbyommanagerormommanagersand

{An additional article must be added if an effective date Is requested)
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