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: " COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /"O/‘r?ﬂ SLC Iﬁ e T?L/. & 6?_7L) € \54’/ 7 /'//")/]_f

Name of Limited Liabdity Compuny

The enclosed Articles of Organization and fee(s) are submitied for Nling.

Please requrn aff correspondence concerning this matter to the following:

Charles B. Bpsive /]

Name of Person

Forcensice  Taye SEgative  Solutinns

“irm/Company
‘ B oS
Ao Bow 5575 £
Addruess ‘:‘J
-at
Plant ity F1 33503 E:
- Clv/State and Zip Code =
L boSwel/ I B Gmail, Lo =
E-mail address: (1o be used #r future annual report notitication) “

For further information concerning this matter. please call:

( hucks Gostwer! Bl BYI- 58

Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

D$ 125.00 Filing Fee WO.U() Filing Fee & S$135.00 Filing Fee & $160.00 Filing Fee.
Certiticate 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
1.0, Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Exceative Center Circle

Tallahassee, FLL 32301



. ;\R’"CLIESOF()R(L\Nl?;\'l'l();\' FOR FLORIDA LIMITED LIABRLITY COMPANY
ARTICLE ] - Name:

The nume ot the Limited Liability Company is:

Focensie. Tavestigative Solwtieas [ L.

( Must contain the waords ~Linfied Liability Company. "L.L.C..7 or "LLCT)

ARTICLE I - Address:
The matling address and street address of the principal otfice of the Limited Liobility Company is:

Principal Office Address: Mailing Address:
Foreasid Topestigat vl Sutlens MIMA%/?MW/M s
: . L0, Row 757 '

ARTICLE 11 - 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:

Chatts 5. (305 well

Name

Flonda street address (PO, Box NOT adceptable)

D/am‘ ! m/ A 335¢7

City State Zip

Having been named as registered agent and to aceept service of process for the ahove stated limited liability company at the
place designaied in this certificate, [ hereby aceept the appoinimenr as regisiered agem and agree w act in this capacine. |
Surther agree to comply with the provisions of oll stantes relating to the proper aned complete performance of my duties, and |
am famiticr with and acoepr the obligations of miy pmmpn-n cgisiered agent as provided forin-Ghgprer 803-+-8=,

/% T e

RLLI\ILI"Ld Agent’s Signature (REQUIRIED)

(CONTINUED)



ARTICLE IV-
‘Fhe name and address of each person authorived to manage and control the Limited Liability Company:

"AMIIR" = Authorized Member

"MOGR™ = Manager ; . —

Presicdent C/)a'r/fs .B nsiee |
LT0 g .Hﬁ//f'll’_i!/ Rl
D/f.rnr c;ﬁ}/ £l Hé‘ﬁp'?

{Usce attachment i necessury')

ARTICLE V: Effective date. if'other than the date of tiling: mfj r (L\ / 5- D')O/ 1 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)
Nate: [f'the dute inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATURE: -~ // 3 P )
e el L /7' e _

Signature of 3 member or an authorized representative of a member.
This document is exceuted in accordance with section 603,0203 (11 (b). Florida Stututes.
l'am aware that any false information submitied in a document (o the Department of Stae
censtilutes a third degree felony as provided forin s.817.135, F 5.

Charles B Easweil

Typed or printed name of signee

I"I‘ I in £ Eﬁﬂ!' .

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

512
$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)

I« kd [~ 84 6}
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