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

The name of the Limited Liability Compary is:
Al Computer Solutions, LI.C
ARTICLE Y1 - Address:

The mailing address and strect address of the principal office of the Limited Liability Cotopany is:
5240 Nineteenth Steeet
Zephythills, FU 33540

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registercd agent are:

—
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Clive F. Ure C Em
_ : . N R
5240 Nineteenth Street R 33 Efﬁ-‘(ﬁ
Florida street address (2.0, Box NOT acceptable) o el
Zephyrhills FL __ 33540 . o
City, State, and Zip -
Having been named ag regis,

stered agent and to accept service of process for the above stated limired
liability compeny at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this ¢

statutes relating to the proper and comp.

apacity. Ifinther agree to comply with the provisions of all
lete performance of my duties, and I am familiar with and
accept the obligations of my positio

mez &5 provided for in Chapter 608, F.5..

Registerdd Agent’s Siguature
Article IV - Management (Check box if applicable.)
[ The Limited Liability C

ompany is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

J&d. 4

Signature of « memberaf 4n suthorized represantnﬁv; ;:f 2 member.

ERE
V:}Nl 5

{In acenrdance with section G0E.408(3), Florida Stanmes, the excoution
of this doenment constitutes un affrmation

that the facts stated hercin arc true.)

utider the penalties of petjury
Chve F. Ure

Typed or printed nerns of signoe
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