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COVERLETTER

TO: Registration Section
Divisien of Corporations

DataSeed B, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted tor tiling.
Please retum all correspondence concerning this matter to the following:

Aaron Bold:

Name of Person

DataSecd Bi, LLC.

Firm/Company

1906 W Dekle Ave Suite C

Address

Tampa, FL. 33606

City/State and Zip Code
aaron.boldi@@dataseedbi.com

E-maid address: {10 be used for future annual report notification)
For lurther information concerning this matier, please call:
Aaron Boldt 813 407-3529

at ¢ }
Name of Person Area Code Duyvtime Telephone Number

Enclosed is a cheek for the following amount:

DS!ES.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fev & $160.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
{additienal copy is enclosed) Centified Copy
tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clilten Building

Tallahassee. FLL 32314 2601 Exccutive Center Circle
Tallahassee. F1. 32301




| AR’"CL.FSOFORGAN[ZNHON FORFLORIDA LIMITED LIABILITY COVIPANY F 1 L' E D
ARTICLE | - Name: 16 APR -9 PH 2 51

‘Fhe name of the Limiwed Liability Company is: . o
SECRETARY OF 2[4

. . [
TALLAHASSEF FLORIDA
DataSeed Bl L1.C.
{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC."}

ARTICLE I1 - Address:
The mailing address and street address of the principal office o' the Limited Liability Company is:

Principal Office Addyess: Mailing Address:
1906 W Deckle Ave 1906 W Dekle Ave
Suite C Suite C
Tampa. FL 33606 Tampa. FL 33606

ARTICLE HI - 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:

Aaron Boldt

Name

1906 W Dekle Ave Suite ¢
Florida street address (P.0. Box NOT acceptable)

Tampa FL 33606 |
City State Zip

Having heen named as registered agent umd to accept service of process for the above sited limited liability company ar the
place designated in this certificate. D hereby accept the appoingment as regisiered agent and agree to act in this capacity. |
Surther agree 160 comph with the provisions of all stunutes g 10 the proper andeomplele performunce of my duties. and |
am familiar with and accept the obligations of my: posi ¥ registered ug ted for in Chapter 603, F.5.

7 Registered Agent's Signature (REQUIRED)

(CONTINUED)
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FILED

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited l.iabilit}](@ué'gﬁ)? 5 P M Ve 5 |
SEPOr s -
i . dEC{{ﬁj TRt e e
Tigle: Name and Address; TA ekt D IATE
"AMBR" = Authorized Member ALLAHASSEE FLORIG

"MGR" = Manager

AMBR Kyle James McNemney
16556 Stonewolf Bivd
Noblesville, IN 46060

ANBR Jeffrev Robert Lafavors
’ 17317 Equestrian Trail
Odessa. FL. 33556
AMBR Aaron Charles Boldt
1906 W Dekle Ave Suite C

Tampa. FL 33606

AMBR Mark Mailen Suilivan
190 Water Oak Way
Oldsmar. FL 34677

{Use attachment if necessary)

ARTICLE V: Lflective date. if other than the date of filing: AOPTIONAL)

(17 an effective date Is listed, the date must be specific and cannot be more than flve husiness days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this bluck dues not meet the applicable stututory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Othe isions. if any. '
A ther provisions. if'any O'or,rq+l,q(} Aaﬂfmm"' FI_'I('/OS"”C/.

£
REQUIRED SIGNATURE: /é‘/ éﬂ

Signatd‘{e of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) ¢b), Florida Statutes.
1 am awure that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.8,

Aaron Boldt

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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