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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 8, 2002

REGINALD PARKER, PHD
1415 CHARLOTTE STREET
TALLAHASSEE, FL. 32304

SUCI?JECT: BUSINESS, INFORMATION, AND TECHNOLOGY SOLUTIONS,
LL
Ref. Number: W02000000603

We have received your document for BUSINESS, INFORMATION, AND
TECHNOLOGY SOLUTIONS, LLC and your check(s) totaling $160.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please retum 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) 245-6958.
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ARTICLE I - Name:

The name of the Limited Liabitity Company is:

ARTICLE ¥I - Addross:

Business; Lpr naxion |
“The mailing address and sireet address of the
14 is”

) Tfé‘C\Am'\qja Salu‘\*bv\S, Lc

principal oifice of the Lintfed Lisbitiy Company is:
ChavHe€ Street

T llthassee, GA B 3330
ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Sigpature:
The name and the Florids street address of the mgistored agent sae:

/_»z@%;,m\ci} (Porter

l"“ \g { \/\t’/\r\aﬂe

Shreet
Florida street address (.0 Box NOT accoptable}

Tﬁk\\ﬁ\\‘ﬂ ss¢¢ m  3ADO

City, State, and Zip

Having been named as regi.sterésf agent and fo accept service of process for the above stuted Emited
Fiability company at the place designated in this certificate, F hereby accept the appeintment as

registered ogent and agree ta act in this capacity. I farther agree to comply with the provisions of all
Satuies velating to the proper and covaplete performance of my i
accepnd the cldigutions of my position as vegisteredazent

ias, and Fom forilior with and
o i Chupter 688, F .8

Articie IV - Management {Cheeck box if appiicable.}
[ 1 The Limited Liability Company is to be managed by one manager of [OTe Managers

thersfore, & mansger -~ manased company.
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Filing Fees:

$166.00 Filing Fee for Arvticies of Organization
% 2548 Desipration of Registered Sgent

§ 3848 Certified Copy {Optional)

5 500 Certifcate of Status (Optional}




