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+ Decision Support Analytics, LLC

COVER LETTER

Date: 25 October 2015
To:  Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
Subject: Decision Support Analytics, LLC

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
John P. Williams
Decision Support Analytics. LLC
19 North Drive
Shalimar, FL 32579-1017
Email address: jp@vickeywilliams.com
For further information concerning this matier, please call:

John P. Williams at (850) 585-9928

Enclosed is a check for the $125.00 Filing Fee,
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EFFECTNE DATE lD\:&'ﬁlﬁ Decision Support Analytics, LLC L

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

15 oc 28 Fy 2: 52

ARTICLE I — Name: ST TR e

The name of the Limited Liability Company is: AL ““ri é'
Decision Support Analytics, LI.C B

]

ARTICLE Il — Address:
The mailing address and street address of the principle office of the Limited Liability Company
is:

Principal Office Address: Mailing Address:
19 North Drive 19 North Drive
Shalimar, FL 32579-1017 Shalimar, FL 32579-1017

ARTICLE III — Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registercd agent are:
John P. Williams
19 North Drive
Shalimar, FL. 32579-1017

Having been named as registered agent and to accept service of process for the above stated
fimited liability company at the place designated in this certificate. | hereby accept the
appointmeni as regisiered agent and agree fo act in this capacity. [ further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, F.S..

ARTICLE IV — Managcment:
The name and address of each person authorized to manage or control the Limited Liability
- Company are as follows:

Title: Name and Address:

AMBR John P. Williams
19 North Drive
Shalimar, FLL 32579-1017

AMBR Vickey S. Edwards-Williams

19 North Drive
Shalimar, FLL 32579-1017
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Decision Support Analytics, LLC

ARTICLE V - Effective date:
The effective date of the limited liability company is 25 October 2015.

ARTICLE VI — Business Purpose:
The purpose of the Company is to engage in any lawful act or activity for which a Limited

Liability Company may be formed under the l.imited Liability statutes of the State of Florida.

This document§ executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware thdt any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.
John P. Williams
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