Apr-03-2005 02:20pm FWWILLIAMS LAY FIRM PA an2-5782

T-441  P.001/002  F-238
Jtorida DepQ Sta { t

Division of Corporanons
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit number
(shown beiow) on the top and bottom of all pages of the document

(((HO5000083017 3)))

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page
Doing so will generaie another cover sheat.

]
a]

Division of Corporarions
Fax Nunber - (850)205-0C383

¥
gm Account Nama AGENTS AND CORPORATIONS, INC
S T Account Number : 120010000112
oy .. X thone : (302)575-0875
i3l =¥ g:’ Fax Number : {302)575-0925
.
> E g
tij o
fam] .
5OE R \J( 0
o o3 LIMITED LIABILITY COMPANY
o > Sw S
- e2solutions, LLC o
>
zm 3 M
5 g
Certificate of Stams 2% h g‘_’ﬂ
Certifisad Copy 0 J ‘.:a“-s_@n %z :’__',1'
Page Count 61 _| PSS »
. = Fans JONI1
Estirmated Charge $125.00 I ?503_5 o
R
Electropic Filing Menu Corperate. Filing. Public: Access. Haip.

https://efile.sunbiz.org/scripts/efilcovr.exe

4/3/20035



Apr=05-2005 G2:2ipm  From-DAVID WILLIAMS LAW FIRM PA

-

—
&

302-576-0925 T-441  P.po2/002 F-238

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

'The name of the Limited Liability Company Is: eZsolutions, I.LC

ARTICLE 1} — Address:

The mailing address and street address of the principal office of the Limited
Liability Company Is: 1002 Balaye Vista Circle, Suite 103, Tampa, FL 33619

ARTICLE Ili — Registered Agent, Registered Office, & Registerad Agent's
Signature:

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

Agents and Corporations, Inc.
Suite E, 773 4™ Avenue North
Naples, FL 34102

Having been name as registered agent and to accept semvice of process for the
above stated lirnfted iability company at the place designated in this cedificate, |
hersby accept tha appointment as registered agent and agree to act i this
capacity. | further agree o comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and
accept the cbligations ©f iy position as regigtered agent as provided for in
Chapter 608, F.&. o >,

/ M _ — M“"r‘-‘-—-ﬂ——_
Registorell gent’s Signature

ARTICLE IV — NManagement {Check box i applicakla}
3 The Limfted Liabllity Company is 1o be mansged by one manager of mare
managers and s, thersfors, s manager — managed CoOMpeny.

ARTICLER ¥ - ManagarfMemberish:
The initiai Manager{s) of the Limited Liabiitty Company shalt b

Andrew Shelton
1002 Balaye Vista Circle
Suite 103 ) /
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