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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ¢ STATE
Foal TARY UE o -
ARTICLE I - Name: Tz{ftm’{fg\sgg FLORIDA

The nume of the Limited Liability Compony is:

Back Office Support Systems LLC
(Musl ond with the words “Limiwd Liability Company, “L.L.C.," or “LLC.")
ARTICLE Ll - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
dress: Malling Address;
17362 lago Ave 17362 lago Ave
Port Churloue, FL 33953 Port Churlotte, FL 33953

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as Its own Registered Agent. You must designete an individuul or

another business entity with an active Florida registration.)

The nume and the Florida straet addross of the regisiered agent arc:

Lindsuy Swelavage

Name

17362 lago Ave
Florida strect uddreys (P.O. Box NOT acceplable)

Port Charlotle FL 33954
City State Zip

Fuving been named as registered agent and 10 aceept service of process for the abova nated limited ltabllity company ot the
Place dexignated In ihis certificare, 1 hereby accupt the appoiniment as regisiered agent and agrae 1o act In this capacity. |
Jurther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
am fumilior with and scedpt the obligarions of my positlon as registered ageni as provided for In Chepter 605, F.5.

{CONTINUED)
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ARTICLE IV-

The neme and address of each person authorized to mgnage and control the Limited Liability Company:
Litles
"AMBR" = Authorized Member

Nameand Address
"MGR" = Manager ‘JTM 6%
MGRM 17862 lapo Ave
Papt Charlotic, FL 33954
(Use attachiment if necessary)
ARTICLE V: Effcctive date, if other than the date of filing: (OPTIONAL)
(If an efToctive dnte is listed, tho dute must be specific and cagnot be more than five business days prior to or 90 days uiter
the date of Nling.) ) ' .
Npte; 1l 1he date inserted in thiy black dows nol meet the applibable sintutory Ming requirements, this date will not be listed as
the document®s cffective date on the Department of State’s rechrds.
ARTICLE V1I: Other provisions, if any.
Any and sl lawful busineds
;:‘- L -:
rer =
REQUIRED SIGNATURE:

Ny

This document is executed if-fccordfnes wilth seetion 605.0203 (1) (b), Florida Suauley.,
1 am awarc 1hat any false informalionk
vongtilutes a Lhird degree fclony as pn

ubmilied in & document to the Department of 51
vided lor ins.B17.155, F.S.
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Lindsay Swclnvupe

Typed or g

G\B?ﬁ

rinted name of signee

Elline Fees:
$125.00 Filing Fee [or Articles of Orgunizition o
$ 30.00 Certified Copy (Optional)

hd Designation of Reglstered Agent
$ 5.00 Certificate of Status (Optionnl)
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