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Ken Detzner
Secretary of State

February 13, 2003

JULIUS DAVID ODOM llI
5418 CEDAR PINE CT
ORLANDO, FL 32819

SUBJECT: FORENSIC BUILDING SERVICES, LLC
Ref. Number: W03000004256

We have received your document for FORENSIC BUILDING SERVICES, 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 documeni(s) to be signed by a
member or by the authorized representative of a member.

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 concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 403A00009688

TVierriaint nf M rrreratinme . PO ROV 2997 Mallahacenn Blavnide 909214
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B ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L]ABT COMPANY

-t
< »

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Forensic. Buinda ney Se,\r\nczs) L C

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

SHIZ Cedac Pine &b Orlando Beo 3z28\q
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Juliug Dawrd Odenn L

Name

SULR Cedac Pine. Ci

Florida street address (P.O. Box NQT acceptable)

Oclandn FL 328\9

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

X Q\b&w\ Daud Gl 0

Registered Agent’s Signature

Article IV - Management (Check box if applicable.}
[] The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

(An ad gl axgicle must be added if an effective date is requested)

JW

Signafure, 0f a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

Jelivs Deoid Olon T

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional) y L
§ 5.00 Certificate of Status (Optional) X \
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