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Phe cnctosed Arseles of Orcamization and feet s are subntied f flny

Floase tetan alt conrespondence converng thes mamer o he followne

DENISE MORRILLL

Name of Peraon

Firmy U ampany

TIEN MAGNOLIA AVE

Addirss

ORLANDO FIL 325038

Cay Surte and Zip Code
denisess hquodicenseprodessional.com

Famand address too be used for fusure annuad report nol e o)
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ARTICLE 1- Name:
The name of the Limaed Lisbility Company is:

COMPUTER SERVICES/ITLLC
tMust conatin the words “Limsted Laability Company. “L L.C. " or “LLC.™)
ARTICLE H - Address: )
The mahing address and sreet address of the principal office of the Limmted Lmbikty Company 15

Principal Office Addrem:

Matling Addy ess:
1548 OCEANSHORE BLVD 1415 JOHN ANDERSON DR
ORMOND BEACH FL 12176 ORMOND BEACH FL 3217%

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
1The Linnted Liability Co

mpany cannot serve as its own Registered Agent. You must designate an indniduai
anather bustness entiry with an active Florida reaseaton.)

Mhe nank and the Florida street address of the registered ageot are:

JAMES THERRIEN
Name

1415 JOHN ANDERSON DR
Flonda street address (P.O. Box NOT acceptable)

ORMOND BEACH FL 32176
City State Zip
Huving boen named as regestered agent and © ace

Pt deseenated on ths cormificate, | heretn acy
fuithor g

WP FCvee of prc css por the whove stated fimdaued b
Pt the uppantment as regisioned agent and agr o
fow to comple wah the provigons of all stamees relafing o the proper und .
ant famder witlhand aceept the ablipations of my pusitions as registored

abilipccompanic ot in
o uch i s capacins |
omprete portermanee of me dutos i 5
s provedoed far v Chapaer 6105 F §

Rz;s:aod Agem’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address o cach person authonzed w manage and control the Linned Labaday Company
litle:
"AMHBR™ Awhonsed Membar
“MGRT O Munager
AMBR

Nang ; ; 3N

o JAMES THERRIEN o
1313 JUIIN ANDERSON DR o -
ORMOND BEACIHEFL 7176

e amachowent if necessan

ARNCLE N Efectne date, o other than te date of Tiling. 01 05 2020 AOPTHON AL

HEan effective date bs listed. the date nmst he specific and cannot be mere than five business davs prior 1o or 90 ¢
the date of filing.)

urvsafter
Dote: Hithe date maened in this Bock does notmeet the apphicable statutory Thing requirements. this date ol not be lated
e docunments ffectnve date on the Deparimwni of State s records

ARTICLE VI wher provisians, oF
ASS LAWEREE B SINESS

ameober ar an authorized representaiive of a member.
TTdocument i executed i avcordance with section 605 0202 (1) (b, Flonds Statutes

P aware that any tabse nfornation subnutied i o document 1o the Drepusiornt of St
censtfutes o third depree felony as provided for i < X17 155 F €

SAMES THERRIEN e
Fyped vt privied name of sipice
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SO Certificd Capy (Optional)

S 500 Certilicate of Status (Optional)




