11/12/2004 16318 . 9047332524 0 3 9 0 qm pF

; | |

; Florida Department of State

E Division of Corporations
. Public Acceas System

{

|
Electronic Filing Cover Sheet !
_ |
] ~ - KN T
Note: Please print this page and use it as 2 cover sheet. Type the fax
audit prumber (shown below) on the top and bottom of all pages of the
docuraent. ‘

y =

i

I

2N

3SSYHYTIVL
TR

(((H04000233107 3)))

43
0

lvis 4

C O

Note: DO NOT hit the REFRESEH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.

€S 8 K €2 AoH jom

Vaa

e v

Tos
Division of Corporations
Fax Humber 1 {(BSDYRO5-0383

!
)
i
From: {
Acgount Name ¢ CLARION VENTURES, INC.
Acoount Numbex : I20030000026 !
Pheone : (623)465-86386 :
Fax Number : (B23)465-8640 i

SETREREL:

ROILYHOAH0D 40 HOISIAIT
1z 8 HY EZAON Y0

—
LIMITED LIABILITY COMPANY

Federal Solations LLC

|
i
Certificate of Status b ni" ’ ‘/\ﬂ \! 2y 0?[

i
3o

Page Count Com

Estimated Charge . §125.00

S

Electronic Filing Menu Corporate Filing P'f'b“"' Access Help

|
|
|
|
l
l
|
|



11/12/2884 18:18 9847332524

-

PAGE  BDJBD

ARTICLE T - Namc:

The name of the Liinited Liability Company is
Federal Solutions LLC

ARTICLE I1

- Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Mailins Address:
2749 Kalsey Place

|
2748 Kelsey Flace
' ' i
Jacksonville FL, 32257 Jacksonville FL, 32257

|
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ARTICLE IIT - Registered Agent, Regutered Oflice, & Regmtered Agent’s Sngnature.
The name and the Florida street address of the registered agent nre

??-‘;-% 2
I 0% o=
>3 7

Douglas Kirby Castro : =0 = i
C Name ! m% T
- "~ [ %-_( w T"', t!
2749 Kelsey Place Mo = O

Florida street address (P.O. Box _;gg;mepuhle) Ten ‘;

o-——i

- Jacksonville, FLORIDA 32257 _ T D

City, State, and Zip >

Having been named as registered agent and to accept service of process jbr[ the above stated limited Liahility

compeny at the place designated in this certificate, [ hereby accept the appointmer as registered agent and
agree lo act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am fumiliar with and accept the obligations of my position as
- registered agent as provided for in Chapter 608, Florida Statutes..
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Reghstered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
f

Title: Nawmc and Address:!
"MGR" = Manager ;
"MGRM" = Managing Member !
|

MGRM Douglas Kirby Castro
2745 Kalsey Place :

Jacksonville FL,, 32257

(Use attachment if necessary)

NOTE: An additional article must be added ifan effective drie 18 requested.
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Signatore ol member ot an authorized representstive of & member. :-_;; ,—:-:‘3; = -
i b S 2
{in accordance with section 608 408(3), Florida Statutes, the execution LE o 2
of this dacument constitutes an affirmation under the: penalties of perjury m=< o
thai the facts stated hepein are rue.) e i
: ! - E [
NeSotas (£, Oasrreo ; Cen = =
Typed or printed name of signee - ex =
‘ S o
> e
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