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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Integrated Computing Services, LLC
(Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Scotty W. Barmnes

(Name of Person)

integrated Computing Services, LLC . _ = ‘%‘9’
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St. Petersburg, FL 33716 % %5

{City/State and Zip Code)
For further information concerning this matter, please call:

Scotty W. Barnes at( 727 y 215 - 5029
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $125.00 Filing Fee (O $130.00 Filing Fee & [ $155.00 Filing Fee & (A $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



LIMITED LIABILITY COMPANY

ARTICLES OF ORGANIZATION . 2 .
& % <
A
First: The name of the limited liability company is Integrated Computing Services, LLC. ™% '-.'_._»,’ : /;5? ‘-.{J
nl, A2
Second: The mailing and street address of the principal office in the state of Florida is: ‘-&\%0 > i
N "
Principal Office Address: _ Mailing Address: /?C;’;%; VD/
N
10901 Brighton Bay Boulevard, NE, No. 8204 PO Box 20592 %/‘{’f
St. Petersburg, FL 33716 St. Petersburg, FL 33742

Third: The name and street address of the registered is:

Scotty Barnes
1090 Brighton Bay Boulevard, NE, No. 8204
St. Petersburg, Florida 33716

Having been names as registered agent and to accept services of process for the above
stated limited liability company at the place designated in this certificate, | 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 am familiar with and accept the obligations of my position as registered

agent as provided for in Chapter 608, Florida Statutes.
{ EApLA— /o / [£ I} O(',

Scotty Barpes, Chief Executive Manager Date

Four: The company shall be managed by Managers. The names and addresses of managers
are as follows:

Scotty Barnes Gary Holcomb
1090 Brighton Bay Boulevard, NE, No. 8204 1030 Brighton Bay Boulevard, NE, No. 8204
St. Petersburg, Florida 33716 St. Petershurg, Florida 33716

Fifth: The managers have not addressed additional matters.
Sixth: Certificate of Acceptance of Appointment of Resident Agent:

I, Scotty Barnaes, hereby accept appointment as Resident Agent for the above named limited
liability company.

{22 @Mﬂx—f—' Scotty Barnes
cotty Byﬁes, Chief Executive Manager Typed Name
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