1UO000154B e

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ epeckue  [Jwar [] mai

(ﬁsiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

‘ Special Instructions to Filing Officer:
NO

i
\S)\W

Office Use Only

WARTRIIAN

300279384293

[V

Ui/eb/16--01023--010 #+155.G0

3G NGISIAIG
FFLINTES
E

a3

iN

,\
- o
A

| K4 92 Kir 9l

G230

7Y
IR

0E:
NDIEY

~
2

JAN1 9 2015
S. PRATHER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2016

ARIS ROGERS
1914 STANFIELD DRIVE
BRANDON, FLL 33511

SUBJECT: EZ NETWORK SOLUTIONS, LLC
Ref. Number: W16000001803

We have received your document for EZ NETWORK SOLUTIONS, LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $155.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

If you have any guestions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist Il Letter Number: 416A00000743

www.sunbiz.org
Nivicion of Cornaratione - PO BROYX 6397 - Tallashgaecea Flaridg 39314



COVER LETTER

TO:  Registration Section
Division of Corporations

EZ Network Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Aris Rogers

Name of Person

AER Enterprises, LLC

Firm/Company

1914 Stanfield Drive

Address

Brandon, FL, 33511

City/State and Zip Code
arogers @ariscpa.com

E-mail address; {to be used for future annual report notification)

For further information concerning this matter, please call:

Aris Rogers 813 369-0479
at ( )

Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

D$I25.00 Filing Fee DE};] 30.00 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)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



EZ Network Solutions, Inc.
11197 Seminole Bivd
Largo, FL. 33778

New Filing Section

Division of Corporations
PO Box 6327

Tallahassee, FL 32314
December 30, 2015

To Whom It May Concern:

As President of EZ Network Solutions, Inc., | grant authorization to EZ Network Solutions, LLC to
use the name in the formation of the Limited Liability Corporation.

7 %

Ernest Ezell, President
EZ Network Solutions, LLC

Regards,




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1I - Name:

The name of the Limited Liability Company is:

EZ Network Solutions, LI.C

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
11197 Seminole Blvd 11197 Seminole Blvd.
Largo, FL 33778 Larpo, FL. 33778

ARTICLE III - 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.)

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

- =
> G
® 2%
. =z -
Aris Rogers o RET
Name A ORE
e sl
w» Zeo
1914 Stanfield Drive = _” e
Florida street address (P.O. Box NOT acceptable) e :’..’?. s
W B
Brandon FL 33511 Lo
City State

2

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 relatj
am familiar with and accept the obligations of my position as,

to the proper and complete performance of my duties, and [
sistered agent as provided for in Chapter 605, F.S..

/\"
yd ngister Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of2
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} ARTICLE IV-
© The nume and address uf cach person authorized to munuge und control the Limited Liability Company:

Name and Address:

Litle:
*AMBR" = Authorized Member

"MGR" = Manager
MGR Ernest Ezell
. 11197 Seminole Blvd
Largo, FL 33778

(Use wituchment il necensury)

ARTICLE V: Effeclive date, if other than the date of fling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cnnnot be more than five business days prior (o or 90 days after

the date of Ming.)
Note: If the date inserted in this block docs not meet the applicable stantory liling requircments, this date will not be listed as

the document’s effective dale on the Departinent of State’s records,

ARTICLE VI: Other provisions, if any.

d
REOUIRED STGNATURE: ‘f} (/] /

1
i Signoture of o member or tharized representative of a member.
This document is executed in accordante with section 605.0203 (1) (b), Florida Statutes.
: 1 am aware that any false information submitted in a document to the Department of State
- constitutes a third degree felony as provided for ins.817.155, E.S.

Ernest Ezelf

Typed or printed nune of signee

p + I,

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optionul)
$ 5.00 Certificoic of Status (Optionat)
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