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FLORIDA DEPTMENT OF STATE

Katherine Harris
Secretary of State
December 14, 2001

TEAM DAVIS CONSULTING GROUP, INC.
2341 WEKIVA BRIDGE ROAD
APOPKA, FL 32712

SUBJECT: TEAM DAVIS CONSULTING GROUP, INC.
Ref. Number: W0Q1000028649 ’

We have received your document for TEAM DAVIS CONSULTING GROUP,
INC. and your check(s) totaling $125.00, However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company”, "limited liability company" or their abbreviation "L.C." or "L.L.C."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE 1 - Nome: )
The neme of the Limited Liability Company Is:
TEIM DICES ComSuLTENE GROUS L L C

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

771y FLeMING #é/oab CouR7, SANFIRD, FL 3272/
ARTICLE I1I - Registered Ageat, Registered Office, & Registered Agent’s Signature: |
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City, Stuse, and Zip
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Reginorod Agoot's Signetars

Artiche IV - Managmment (Cheek bex if applicable) .
4 The Lisited Lisbility Company is to be managed by one manager or more managers and is,
therefore, 3 maneger - menaged COMPAny. "
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