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ARTICLES OF ORGANLZATION FORFLORIDA LIMTTED LIASTLITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Camprny is:

ABACUS TECHNOLOGY SOLUTIONS 0P MARION COUNTY LLC

{Mugt end with the words "Limited Liabllity Company, “L.L.C.," or "LLC.")
ARTICLE 11 - Address:

The majling address ang street address of the principal office of the J-imited 1,ipbility Company is:

Principal Office Addrey:

Maillng Address:
5902 SW 108TH ST 5802 SW |0FTH 8T
OCALA, PL 34476 QEALA, FL 34474

ARTICLE 111 - Repistered Apent, Regivtered Office, & Registered Agent’s Sigomture:

{The Limited Liability Compary sannot scrve as its own Registered Agent, You must designate an individusl or
inother hysiness gnvity with an active Flarida registration.)

The name and the Floridn street address of the registered agent gra:

DAVID ROWELL

Name
5902 SW LOATH ST

Florida atreet addroas (F.0. Box NQX acceptoble)
OCALA

FL
Stae

4476
Zip

City

Having bean named s registerad agent and 1o 9CCED! SErvice of process for 1he ahove stated limiled liohility compony ar the

plate dasignated in this certificate, | hereby accopt the dppoiniment ar reghyiered agent ond agres [0 dtt in this capecity. |

furthar dgrec (o comply with the provisions of oll states relating ta the proper ond complele perfermanse of my duties, and {

am fantifiar with anet accept the obligarions of my pogition as reglsterad agent at provided for in Chopter 05, F.5..
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Reglstered Aguil's ignsture (REQUIRED)

(CONTINVED)
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ARTICLE [V-

The nzme and address ol each person authorized o manage and conerol the Limited Liability Company

: Mameand Address:

“AMBR® = Aythorized Member

"MQR® » Manager

AMBR DAYID ROWELL
5907 SW LQ8TH ST
OCALA, FL 34470

{Use nilachenent if nceesaary)

ARTICLE V: E{Tective date, if other than the data of fling:

- (OPTIONAL)
(If an effective date 55 (isted, the date muat be spacific and capnot be more than five bosiness dirys prnr to or 90 days after
tbe date of filing.)

Nate: 1f'the date inseried In this block does not meet the applicable seatutory filing requirements, this date will not be: Tisted ag
the document's cffeetive date on the Department of Swte's records.

ARTICLE ¥1; Otha pryvisicns, if any.

~ Signature of 2 mamber or an authorized representative of a member.

This document |3 cxecuted in accordance with seetion §05.0203 (1) (b), Florida Statutes.—,
1 »m mampe thet any false information submitted in o document 1o the Department of SmEP
constiuxtes 8 third depece f2lony as provided for in 3.317.155, F.8.

DAVID ROWELL

Typed or prinfed nsme of tigrez
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