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COVER LETTER

T New Filing Scction
Division of Corporations

DOCUMENT TECHNOLOGY SOLUTIONS LLC.
SUBJIECT:

Namce of Limied Liability Company

The enclosed Articles of Organization and fec(s) are submitted for fiting.
Please retern all correspondence concerning this matter o the following:

PAUL MAURICE BROWN

Name of Person

DOCUMENT SOLUTIONS LLC,

Firm/Company

6206 SUITE FOREST CITY RD. SUTEC

Address

ORLANDO. FLORIDA 32810

Citv/State and Zip Code
LEALLUCCA@ YAHOO.COM

E-mail address: tio he vsad for future annual report natification)
Forfurther information concerning this maiter. pleese calh:
PRV AL BROWN 405 ORS 5252

ai )
amz oi Person Area Code Daviime Teicphony Number

Enclosed is o check for the following amouni:

D$I2i00 Filing IFee $130.00 Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee.
Cenificate of Status Cenified Copy Cenificate of Stains &
{additional copy is enclosed) Certified Copy

{addiional copy 15 enclosed)

Muiling Address Street Address

New Filing Section New Fiiing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Talluahassee. FL 32514 2661 Executive Center Circle

Pl L]

Taltabassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F I L E D

ARTICLE ] - Name:

The name of the Limited Liability Company is: . zmﬂ JUL _5 AH 9' Sﬂ

DOCUMENT TECHNOLOGY SOLUTIONS LLC. SECRETARY OF STAfE
(Must conlain the words “Limited Liability Company. “LL.C T or TLLCTY TALUAHASSEE. FLOP[D;‘,

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

Principal Office Address: Mailing Address:
6206 SUITEC SAME AS PRINCIPLE OFFICE

TORESTTITY ROAD
ORIANDO. FLORIDAL B0

ARTICLE 11 - Registered Apent, Repistered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as ils 0Wn 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 apent are:

PAUL MAURICE BROWN

Name

6206 FOREST CITY ROAD, SUTIEC
Flarida street address (1.0, Box NOT acceptable)

ORLANDO FL 32810

Citv Stae Zip

Having been named as regisiered ageni and 1o aceept serviee of proves for the above stated limited liabilioy company at the
place designated in this certificate. ! herehy aecepi the appoinmmen: a regisiered agent and agree lo act in ehis capacirv. 1
fitrther agree o comply with the provisions ef all slatites relating o the proper and complere performeance of my duries. and |
am fantitiar with and accept the obligations of my position 4 registered ugeni as provided for in Chaprer 605, F 5.

S bV, Broren

Registered Ageni’s Signature {REQUIRED)

(CONTINUED)



ARTICLE I¥.

The name and address of each person authorized 1o manage and control the Limite
Litle:

“AMBR" = Authorized Member

d Liability Company:

“NMGR™ = Manager
AMBR/MGR FRANK ALEXANDER

TS IAKE ELLEN DRIVE

TARGO FLLI5773-29%%8
AMBR/MGR

PALL MAURICE BROWN

G705 HICKERY HOLIOW RUAD. LOT 40
TEESBURG. FL.. 34788
AMBR/MGR

LARRY FALLUCCA
507 WEEPING WILLOW (TK.

CASSELBERRY . FL 32707

{(Use ontachment if necessary'}

ARTICLE V: Effective date, if ather than the daw of tiling: NIA
(If an effective date is listed, the date must be specific and cannot be
the date of filing.)

COPTIONAL)
Note: [f the date inserted in this block does pot meet

the document’s effective date on the Department of State’s records.

more than five business davs prior to or 90 days atter

the applicable statutory filing requirements. this date witl nat be listed as
ARTICLE ¥1I: Other provisions. if any.

REQUIRED SIGNATURE:

Sl N, Baormt

Signature of 2 member or

an authorized representative of a member.
“This document is executed in accordance with section 605.0203 (1) (by. Florida Statutes
1 am asare that any false information submitted in a document 10 the Depariment of State
constituies a third degree felony as provided for in s.817.135. F.5.

PAUL MAURICE BROWN

Typed or printed name of signee

tllll]" I:‘Iln:--

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.80 Certified Copy (Optional}

§ 3,08 Certificate of Status (Optional)



