(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckur [ war [ man

(TSusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

LT

100132557311

07/ 14/08--01020-~021 #1250

T. CLINE

JUL 152008

EXAMINER




: COVER LETTER

TO:  Registration Section
Division of Corporations

supseer: EESOLUTIONS, 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:

Samual J. Ard

(Name of Person}

Ard, Shirley & Rudolph, P.A.
(Firm/Company)

207 West Park Avenue, Suite B

(Address)

Tallahassee, FL 32301

(City/State and Zip Code)}

For further information concerning this matter, please call:

Samual J. Ard . 850 577-6500 ph 8 L
(Name of Person) {Area Code & Daytime Telephone Number) ;_,,::‘;, ';_"_ %M
e+
Cwp @ L0
Enclosed is a check for the following amount: 0 ;, = v
oz T
[¥I$125.00 Filing Fee [1$130.00 Filing Fee & CJs155.00 Filing Fee & [1$160.00 Filing‘gff.‘g“g, )
Certificate of Status Certified Copy Certificate of Status & ¢

(additional copy is enclosed)

Certified Copy
(additional copy is enclosed)
Mailing Address

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



EESOLUTIONS, LLC
ARTICLES OF ORGANIZATION
The undersigned, desiring to form a limited liability company under the Florida

Limited Liability Company Act, Chapter 608, Florida Statutes, does hereby adopt the
following Articles of Organization:

ARTICLE 1. NAME

The name of the limited liability company is EESOLUTIONS, LLC (the
"Company").

ARTICLE II. ADDRESS
The Company's mailing address and the street address of its principal office is:
1739 Kathryn Drive Tallahassee, Fl 32312
ARTICLE III. REGISTERED AGENT AND OFFICE
The Company designates 207 West Park Avenue, Tallahassee, F1 32301 as the
street address of the initial registered office of the Company and namesSamual J. Ard
of Ard, Shirley & Rudolph, P. A., as the Company's initial registered agent at that

address to accept service of process within this state.

ARTICLE IV. MANAGING MEMBERS

3l

S
The name and address of each managing member is as follows: L B o
Wi oF £l
Sk AR
1. Barbara Palmer. e =
1739 Kathryn Drive §”;":; ~
Tallahassee,FL.32308 IR e
o .
[ gt - -
. o
2. Ryland Musick T 9
. i
1739 Kathryn Drive

Tallahassee, Florida 32308

Dated this _l day of July, 2008.
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-B;rgara Palmer

as it Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA:

1. The name of the limited lability company isEESOLUTIONS, LLC.

2. The name and address of the registered agent and office are:

Mr. Samual J. Ard
Ard, Shirley & Rudolph, P.A.
207 West Park Avenue, Suite B
Tallahassee, Florida 32301

By:%@mu

Barbara Palmer
as its Authorized Representative

ACKNOWLEDGMENT:

Having been named to accept service of process for the limited lability
company named above, at the place designated in this certificate, I acept the
appointment as registered agent and agree to act in that 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 familiar with, and accept, the obligations ofmy

position as registered agent. /g

[ e -
Shmual J. Ard i
. 7 -
Registered Agent e
Dated: July /2, 2008 gt T
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