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ARTICLES OI' ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

> ~
o, AN
ARTICLE X - Nameo: . e ‘fﬂ -
The name of the Limited Liability Coropany is: ‘//‘c_;_.' 45 - .{:/
,.-/:;‘f‘:_;X’ ‘:3) ‘{{'«“
FORENSIC EVALUATION SERVICES, |L.C kG e
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.") (*”.;’E; ‘%ﬁ bt
[ -~
- e
ARTICLE II - Address: PELATRGR
The mailing address and street address of the principal office of the Limited Liability Company is; %‘f’,{ 5
Pringipal Offico Address: Mafling Addresy; ”
SAME

GULFPORT, Fi, 33707

ARTICLE IIT - Registered Agent, Rogistered Offlce, & Reglstered Agent's Slgnature;
(Tho Limited Linbility Company ¢annot s¢rve o8 its own Registered Agent. You rmust designate an individual or
ancthey business sntily with an active Floride reglatration,)

The name and the Florida strest address of the reglstered ggent ore:

DAVID € HASTINGS CPA
Name
2207 54THST S
Florida street address (P.O. Box NQT, acceptable)
GULFPORT FL 33707
.- i e e e -. Lity. .ol . Zip- - - - - e .

Having been named as vegistored agent and 1o accept service of process for the above stated limited Nabllity company at
the place derignated in this eertlficate, I hereby uccapt the appointineny as vegistered agent and agree (o act in this
capaclty, I further agree to comply with the provisions of all staimes relating to the proper and complete performance
of iy duties, e | am famifior with and aceep! the obligations af niy position ax registered agent as provided for in

Repistored Agent's Sign
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ARTICLE TV-
The neme and address of edch person authorized to manege and contiol the Limited Liability Company: o
o -
Title: Namo and Address: e E A
"AMBR" = Authorized Member AP
"MGR" = Manager ‘or. O
MGR_ Y LINDERMAN AN o “,g\“i
052 GULFPORT. BL Yok, @ RNV
. -
GULFPORT, FL 33707 ) ﬁ_:._\ 2 -,;;, %
."7:: - ?
[
ES
i
(Use altachment if necessary)
ARTICLE V: Effective date, if other than the dare of filing: _ . (OPTIONAL)
(It an effective date Is lstel, the date must be specific und cannot be moro than five business days prior to or 90 days after

the date of flllng.)

ARTICLE Vi: Other provisions, if any,

, N BB
" REQUIRED SIGNATURES ~ K o _ﬁ T
D\ My S ovagn
Signature of a membar or nn agthorized reproseutattve of g member,
(In aceordance with section 605.0203 (1) (b),¥lorlda Statutes, the executlon of this document
constitutes an affirmation ynder the penalties of perjury that the fncts stated herein are true.

1 am aware that any falss infonmation submitted in a dogument to the Dapactment of Stafe
constitutes a third degres folony as provided for in 5.817.145, F.8.)

%Eped or printed name of signco

Filing Fees:
$125.00 Fiting Fee for Arficles of Orgonlzation and Designation of Reglstored Agent
5 30.00 Certifled Copy (Optlonal)
$ 5.00 Certillcate of Status (Qptignal)
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