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COVER LETTER

TO: Registration Section
Division of Corporations

[PBire Piwe Lpg
(Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

/]LDHW' £, PAce

{Name of Person)

e Dine L
(Firm/Company)

PO Bor Gis 29y

(Address)
orroud , F/ B VD91— 5 39y b
— [ . 3 *
(City/State and Zip Code) I oS
| '3, P~ “‘g”"“
xrmi
For further information concerning this matter, please call: ;b:l-; S
L) Rl —
mE o~
v ‘ : - m S
LAY Apgas (792 7 ¥ ¥-3o2s 1 T T
{Name of Person) (Area Code & Daytime Telephone Number) g_(_‘{\ € - ;;.-m:
el b ___ ~ .c"-‘rzcu‘%"
O S

Enclosed is a check for the following amount:

ﬁ $125.00 Filing Fee [] $130.00 Filing Fee & [] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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

Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2007 o
b o

PAUL ADAMS =T
P.0O. BOX 915221 . =y
LONGWOOD, FL 32791-5221 raT
o+ m\_-":—“

SUBJECT: SYSTEMS ANALYST SERVICES LLC ' sy
Ref. Number: W07000002980 2
=5

We have received your document for SYSTEMS ANALYST SERVICES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The fees to file the Certificate of Conversion and Articles of Organization total
$150.00 (%25 filing fee for the Certificate of Conversion, $100 filing fee for the
‘Articles of Organization, and $25 for the Registered Agent Designation).
Enclosed an additional $30 for each certified copy requested and an additional
$5 for each certificate of status requested.

There is a balance due of $115.00.

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) 245-6984.

Deborah Bruce
Document Specialist - Letter Number: 607A00004414

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

I :8 Hd .Lllﬂvr[’o.”.r /

Q

Ty o

45k
4, L8




Florida Dept of State
Division of Corporations
Attn. Deborah Bruce
PO Box 6327
Tallahassee, Fl 32314

Re: Letter Number 607A00004414
Voice B50-245-6984

Ms Bruce:

Find enclosed the forms and a check for $90 that is the balance due of the $125 required to
create a new LLC. As a result of our phone conversation in January of 2007, | have decided to
not convert the C-Corp into a LLC and will create a different LLC. As discussed, the $35 doliars |

forwarded previously in conjunction with the enclosed $90 will total the funds required to satisfy
the fees for the new LLC

T@
Paul Adams Il! %

PO Box 915394
Longwood, FI 32791-5354
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* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bre e sic
(Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or
“L.C.,”)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:

Principal Office Address: ‘ Mailing Address:
€ 330 GChupy wity 2o .Boy G533 Y
Ol anpo [/  3aFeS Lorsgwoop Fl 327y —3537y
2a¥io DBA791—5T 39y

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s

Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an

individual or another

business entity with an active Florida registration.) p S =

: C I ES

The name and the Florida street address of the registered agent are: - o3 %
0

Apams P el

" Name s § ‘o

8330 _Cpapy ity I

Florida street address (P’O Box N’OT acceptab:tego D: _‘_'__J

o

3AZIOZm
Or 4 Arvo FL é’a!-}e{%mt-q

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, |
hereby accept the appointment as registered agent and agree to act in this
capacity. 1 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

ter 608, F.S..

=7 ol

Registered Agent’s Signature (REQUIRED)

EFFECTIVE DATEfoZé 7 (CONTINUED)
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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

Name and Address:

Title:

"MGR" = Manager

"MGRM" = Managing Member
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(Use attachment if necessary)
Fed T oo,

ARTICLE V: Effectlve date, if other than the date of ﬁlmg

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.)

REQUIRE NATURE
Signature of a member or an authonzed representative of am gﬁib;;'
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(In accordance with section 608.408(3), Florida Statutes, the execuﬂ o
of this document constitutes an affirmation under the penalties of; ) ur) :"_" e
that the facts stated herein are true.) =2 c B ff
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Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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