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ARTICLES OF GRGANIZ&TIDN

S SOLUTIUNS, LLC
a Flarida Hmited Hability company

The undersigned, pirsnant to the provistons of Chapter 608 of the Florida Statutes, for
the prrpose of forming a Limited Liability Company under the Jaws of the Siate of Florida do set

o .
e,

forth the fellowing: ¢ - g_

I, Thename of the limited liabiliry company is S Solutions, LLC Gthe ‘Cnmpany';} -

- \:“

p The mailing address of the principal office of the Company is: 3822 Co 'ut*:

226 Wd 0231 20
AENIE

Bl

Paim Drive, Suite 106, Tampa, FL 33619 —en
ot
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3. The mane and address of the ininal registered agent in the State of Plovida, whﬁ;en

Ceriification of Designation of Repistered Agenv/Regisered Office accompanies hese Amclas
of Orgapizatios are: Willlam W. Casey, $22-B Bahia Del Sol, Ruskin, Florida 33570

4. The Company shell be 2 manager-mansged company.

These Amicles of Organization shall be effective upon filing.

The wndarsigned has executed these Arricles of Qrganization on the 20 "'siay of August,

2002,
B}:Z/A/%- Z;/d:::-,
William W. Casey, Manager
FTi-92607120T
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CERTIFICATION ESIGNATIO

AGE L £ OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

THE STATE OF FLORIDA.
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1. The name of the limited liability company is: 8i Solutions, LLC, =
I
2 The name and address of the registered agent and office i Wi | =
Mo -p g
William: W._ Casey o =T

822-R Behia Del S0l o o

Rusicin, Florida 33570 =N

p=d

Having been named as regisered agent and 1o aeeept service of pracess for the above stared
Limized lichility company @ the place designaied in s certificare, I hereby aceepr the
appoinment as registered agent and agree o act in it capaciy. 1 further agree io comply with
the provisions of ai siatutes relaring to the proper and complere performance of my duties, and I
am familiar with and accept rhe obligations of my postion as regisiered agent.
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