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ARTICLES OF ORGANIZATION
OF
Onmmico Business Solution LI.C

ARTICLE I NAME
The name of the limited liability company is: Omnico Business Solution LLC
ARTICLE N ADDRESS

The principal place of business and maihing address of this Limited Liabitity Company shall be:
701 Market Street, 111, Saint Augustine, Florida 32095,

ARTICLE LI INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the remstered agent are: Business Filings Incorporated. 1200 South Pine
Island Road, Plantation. Florida 33324, Located in the County of Broward.

Having been named as registered agent and to accept service of process for the above stated limied
fiability company at the place designated in this certificate, I hereby accept the appointiment as
regisiered agent and agree to act in 1his capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F S.

R

&
’k . u’:{'{é’-_-;;,_‘,‘_j{ff}......_._._.‘.

Stunature; Date: March 21, 20124
Chris Das, AVP, Business Filings Incorporated

ARTICLE IV MANAGERS/MEMBERS

The management of the limited hability company is reserved for the members and the name and
address of the member of the Limited Liability Company 1s:
B.Holmes. 70t Market Street, 111, Saint Augustine. Florida 32095
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ARTICLE V DURATION

The duration for the limited liability company shall be: Perpetual.

R. Hofmes, Organizer

- Date: MO{U[L\ ‘2.2’.)\ , ZOZ_L(_

Authorized Representative

(In accondance with section 6035.0203 {1} (b), Flarida Statutes, the exccution of this documen
consiituies an affirmation under the penaliics of perjury that the fhew stated herein are tue.

1 am aware thai any false information submitted in & document to the Deparunent of Sue
constitutes a third degeee felony as provided for in 5.817.155, F.8.)
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Montgomery - Nashville - Orlando
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Benson Brake, LLC - Articles to State

‘This ransmittal being sentby:

NAME:

MESsSA
GE:

Anthony Justice

Thank you.

Anthonv W, Justice
Paralegal

BURR:-:
FORMAN .-

200 South Orange Avenue, Suite 800
Orlando, Florida 32801

direct 407-540-6683
fax 407-540-6601
ajustice@burr.com
Web

Fror: Anthony Justice

The information contained in this email is intended for the individual or entity above. If you are not the in
read, copy, use, forward or disclose this communication to cthers; also, please notify the sender by repl
delete this message from your system. Thank you.



