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COVER LETFER
TO: New Filing Section ’
Division of Corporations

Background Investigation Specialists, LLC DBA BIS, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Bennett AL Dicke

Name of Person

Background Investigations Specialists, LLC DBA BIS, LLC

Firm/Company

2700 Sea Lark Lance

Address

Milion. FI. 32583

City/State and Zip Code
ben.dicke@utt.net

I2-mail address: {to be used for future annual report notification)

For further informauon concerning this matter, piease call:

Ben Dicke 251 979-6955
at( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee $130.00 Filing Fee & 3155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scciion

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FI. 32314 2661 Executive Cenier Circle

Tallahassee, FI. 32301



Division of Corporations

July 3, 2019

BENNETT A DICKE
2700 SEA LARK LANE
MILTON, FL 32583

SUCI:BJECT: BACKGROUND INVESTIGATION SPECIALISTS, LLC DBA BIS,
LL
Ref. Number: W19000061660

We have received your document for BACKGROUND INVESTIGATION
SPECIALISTS, LLC DBA BIS, LLC and your check(s) totaling $160.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist || Letter Number: 419A00013513

www .sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

Background |nvestigation Specialists, 1.1.C

¢Must contain the words “Limited Liability Company. “L.L.C.."or "LLL.C.7)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2700 Sea Lark Lane 2700 Sea Lark Lane
Milton, FI. 32583 Milton, FL 32583

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:

Bennett AL Dicke

=
Name

—
2700 Sca Lark Lane

"L-
Florida street address (PLO. Box NOQT acceptable)

Ll .
i
Milton Florida
City

State

Having been named as registered agenr and to accopt service af process fur the above stated limited fiabiline company at the
place designaied in this certificate, T hereby accep the appoinement ax registered agent and agree to act in this capacity. |

further agree ra comphy with the pravisions of all siatwes retading 1o the proper and complete performeance of mv distics, anet !
amn familiar with and ceept the obligations of my: position as regises

Registered Agent’s Signature (REQU!I F‘{EI))

{CONTINUFED)



ARTICLE 1V-

The name and address of cach person authorized to manage and contrul the Limited Liabitity Company:

"AMBR" = Authorized Member
"NGR" = Manager
MGR

Bennett AL Dicke
2700 Sca Lark Lane
Milton, FI, 32583
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ARTICLE V: Effcetive date, if other than the date of filing: 07/01/2019 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statwiory tiling requirements. this date will not be listed as
the document’s eftective date on the Department of State’'s records,
None

ARTICLE VI1: Other provisions. if any.

REQUIRED SIGNATURE:

2 L)

o e b bt . 0
Signature ofa member or an authorized representative of a member.

This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes
I am aware that any false information submitied in a document to the Department of $tate
consiitute; a third degres felony as provided forins 8171535, F 8,

Bennett AL Dicke

Twped or printed name of signee

Filing Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Capy (Optional)

$  5.00 Certificate of Status (Optional)



