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April 8, 2011
Drvision of Cosporations

A.A.ALI, CPA

’

SUBJECT: CENTRAL CIVII SERVICES, LLC
REF: W1100001i9869

However, the

We raceived your electronically transmitted documant,
document has not been flled. Plaase make tha following corractions and
refax the complete document, including the electronic filing cover sheet.
Pursuant to sectlon 608.409(2), F.S., the effective date must be specific,
cannot bhe more than five businesgs daye prior to the date of filing or more
than 20 days after the date of filing. Our office received your document
on Please amend your document accordingly.

Pleaga raturn your document, along wWith a c¢opy of this letter, within §0
days or your filing will be coneidered abandoned.

1f you have any questlons concerning the filing of your document, please

call (850) 245-6870.
FAX Aud. #: H11000090341
Lattar Number: 411A00008531

Karen A Baly
Regulatory Spedgiallst II
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200 StURL TARY OF STATE
ARTICLES OF ORGANIZATION TALLAHASSEE, FLORIDA

FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

CENTRAL CIVIL SERVICES, LLC
(Must end with the words “Limited Llability Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1215 CROWN PARK CIRCLE
WINTER GARDEN, FL 34787

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Lisbility Company cannot sérve as its awn Registered Agent. Yoit must desighate an individuai or angther
business entily with an active Florida registration.)

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

HEMANT MAHARAYT - MGRM
1215 CROWN PARK CIRCLE
WINTER GARDEN, FL 34787

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duites, and I am familtar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 608, F.S..

L’
HEMAWAHARAJ/ Registered Agent’s Sigaature

(((HH11000090341 3)))
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ARTICLE 1V- Manager(s) or Managing Melﬁber(s):
The name and address of ¢ach Manager or Managing Member is as follows:

"MGR" = Managet
"MGRM" = Managing Member

HEMANT MAHARAJ - MGRM
MATTHEW R. SOPLINSKI - MGRM
JEFF FORSYTHE — MGRM

1215 CROWN PARK CIRCLE
WINTER GARDEN, FL 34787

ARTICLE V: Effective date, if other than the date of filing;  April &, 2011
(If an effective date is listed, the date must be specific and cannot.bé more than five business
days prior to or 90 days after the dafe of filing.) '

REQUIRED SIGNATURE:

ot

Tt -

Signature of 2 membef or an authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

'HEMANT MAHARAJ

Typed or printed name of signee
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