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COVER LETTER

TO: New Filing Section
IYivision of Corporations

SUBIECT: ijfnd( oulrdean Securily gud Tawesd datiov Seryices 444

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

J—ESSE 60.443

Nane of Person

Bil)hm/ Ovlpacy S@cwﬂy And Taves {rg,Aﬁo«, Servick. L

Firm/Company

é s Sé’ Rostlnwy. D&,

Address

:E{C-t Lo uille "f':/c?.{’_m{ﬂ 3&208—

Citv/State and Zip Code

AesSSeKLIB @ G mat, Lom

E-mail address: (1o be used for future annual report notilication)

For further information concerning this mauer. please call:

__TE:SSC_ B [Uﬂ"j(j a JoY ) 25é7)7</7

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

%IES.OO Filing Fee {SIB0.00 Filing Fee & 035155.00 Filing Fee & J$160.00 Filing Fee.

Centificate of Status Certified Copy Certificate ot Status &
(additional copy is enclosed) Cenified Copy
{(additivnal copy is enclosed)
Maiting Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee. F1L 32314 Talahassece, FLL 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Bihjuia | oobaach Sacveily Anvd T nyesli€adiov.Sorvices LILC "

(Must contain the words “Linfited Liability Company, "1.L.C.." or "LLC.7)
ARTICLE 11 - Address:

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

63 s
TAL_EL

Mailing Address:

Ll A2 D,r{ .-("2

356 Reatlawr O
3220¢

Wax . R22ee

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuai or
another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are:

desez Conds (SO

Name

(N

i
¢ W £- 43S

R

iy

6380 Reosktawn DR Jax FC

Gl

Florida street address (P.O. Box NQT acceptable) :_,

— . -y - re

Sacksonviflp Lo 2240% I
City State Zip =

Having been named as regiveered agent and to aceept service of process for the above stated limited liability company at the
place designated in this certificate, | ierchy aceept the appointment s registered agent and agree 1o act in this capacity. |
Surther agree (o comply with the provisions of all siaiwes reluting o the proper and complete performance of my duties. und |
am fumiliar with and accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S..

//@47 Lty

Registered Agent’s Signature (REQUIRER)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

II'“E. \'.!“". '"]!] “““.l.:-:--
"AMBR" = Authorized Member

"MGR" = Manager A
Haunser Vo) RS ww Conts

e39Y® Resllnw.ao ()@
Jak L 32107

Mavagn feo | s C Ceo<ilyguns Do
Tg 4 FC 208

(Use anachment if necessary)

ARTICLE V: Lffective date, if other than the date of filing: [ Oll /90 20 (OPTIONAL)

(1T an effective date js listed., the date must be specific and ca nndt be more than five business days prior to or 90 days after
the date of filing.)

Note: if the date insented in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

Rmmnmsmmwlj

g Coodf
; q - :

Sigpature of a member or un authorized representative of a member.
This dogiment is executed in accordance with section 605.0203 (1) (b). Florida Staunes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree telony as provided for in5.817.155, F.5.

TC-"’:’:&G: Copts

Twvped or printed name of signee

y Fppe:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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To Whom it may concern,

This is to confirm that | am releasing BIBLICAL OUTREACH SECURITY
AND INVESTIGATION SERVICE INC an inactive name under document #

F16000056694. The company will be changed to an LLC under the name

of BIBLICAL OUTREACH SECURITY AND INVESTIGATION SERVICES
LLC. A new EIN #85-2802880 has been assigned for BIBLICAL

QUTREACH SECURITY AND INVESTIGATION SERVICES LLC.
Please let me know if you have any questions or concerns. Thanks

Sign: Q&@W [t

Date: -
§.320
Jesse Coates

BIBLICAL OUTREACH SECURITY AND INVESTIGATION SERVICES LLC

ARV R I

’ - .
TALL AR
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