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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Decembear 27, 1985

g
CAPITAL CONNECTION ( ¢ C// ﬁ
P.O. BOX 10349 -1
TALLAHASSEE, FL 32302 LU

SUBJECT: ADMINISTRATIVE SCLUTIONS, L.C.
Ref. Number: W95000025000

We have recsived your document for ADMINISTRATIVE SOLUTIONS, L.C. and
check(s) totalin? $337.50. However, your check(s) and document are being
returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida® or "Florida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000. SEAEY

Please return your document, along with a copy of this letter, within 60 dayé or
your filing will be considered abandeoned. 3

If you have any questions conceming the filing of your document, please call
{904) 487-6928. . :

Agnes Lunt L9
Corporate Specialist Letter Number: 795A00055443 ~

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




KeviIN 1. DowNEY
ATTURNKY AT LAW

£631 N.W, dler 8STHEET, NUITE A%
QAINFAVILLE, FLOKRIDA 22601

December 14, 1995

R4 T4054

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida, 32314

Re:  Administrative Solutions, L.C,

Gentlemen:

1 am enclosing herewith an original and a copy of the Articles of Organization for the above
named limited liability company, and a Certificate of Designation of Registered Agent/Registered Office.
In addition, a check in the sum of $337.50 is enclosed which represents the following fees:

Filing Fce $250.00
Certified Copy $52.50
Registered Agent Fee $35.00
Total $337.50

Please file the original of the enclosed Articles of Organization and return a certified copy to the
undersigned.

Your prompt attention to this matter would be appreciated.

Sincerely, P

ey

Kevin [. Downey

Enclosures (2)




ARTICLES OF ORGANIZATION
OF

f lL[
RECTPTARY OF STATE
Clrf&.‘; " H‘ CORFO! AATIONS

eSprL 2 :
BILLING SOLUTIONS, L.C. ¢8 PH 2t

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, Florida Statutes Chapter 608, hercby executes the following
Articles of Orgamzation.

ARTICLE 1 - NAME

The name of the limited liability company shall be:  RTLLING SOLUTIONS , L.C.

ARTICLE 1I - ADDRESS

The rnailing address and street address of the principal office of the Company shall be

2031-A N.VY. 41st Street, Gainesville, Florida 32606.

ARTICLE I1I - DURATION

The Company shall commence its existence on the date these Articles of Organization arc
filed by the Florida Department of State. The Company's existence shall terminate not later than

December 31,2010, unless the Company is earlier dissolved as provided in these Articles of
Organization.

ARTICLE IV - REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the Company in the State of
Florida is:
B. Phillip Evans, Jr.
2631-A N.W. 41st Street
Gainesvilla, Florida 32606
ARTICLE V - CAPITAL CONTRIBUTIONS

The members of the Company shall contribute to the capital of the Company the cash or
property set forth in Exhibit "A."

ARTICLE VI - ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shall make additional capital contributions to the Company only upon the
unanimous consent of all the members,




ARTICLE VII  ADMISSION OF NEW MEMBERS

No additional members shail be admitted to the Company except with the unanimous
written consent of all the members of the Company and upon such terms and conditions as shall
be determined by all the members. A member may transfer his or her interest in the Company as
set forth in the regulations of the Company, but the transferee shall have no right to participate in
the management of the business and affairs of the Company or become & member ualess all the
other members of the Company, other than the member proposing to dispose of his interest,
approve of the proposed transfer by unanimous written consent,

ARTICLE VIII - TERMINATION OF EXISTENCE

The Company shall be dissolved upon the death, bankruptcy, or dissolution of a member
or manager, or upon the occurrence of any other event that terminates the continued membership
of a member in the Company. However, the business of the Company may be continued by the
consent of all the remaining members, provided there are at least two (2) remaining members.

ARTICLE IX - MANAGEMENT

The Company shall be managed by the members in accordance with regulations adopted
by the members for the management of the business and affairs of the Company. These
regulations may contain any provisions for the regulation and management of the affairs of the
Company not inconsistent with law or these Articles of Organization. The names and address of
the members of the company are as follows:

William D, King 2631-A N.W. 41st Street
Gainesville, Florida 32606

B. Phillip Evans, Jr, 2631-A N.W. 41st Strect
Gainesville, Florida 32606

James L. Smith, Jr. 2631-A N.W. 41st Street
Gainesville, Florida 32606

Kathy Sue Holt 2631-A N.W. 415t Street
Gainesville, Florida 32606

IN WITNESS WHEREOF, the undersigned organizer has executed these Articles of
Organization at Gainesville, Florida, on this 22-day of December, 1995.

B. Phillip Evans, Jr., Organizer




Exhibit “A"

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member of  BILLING SOLUTIONS, L.Gcposesand says:
1. The above named limited liability company has at least two members,
2. The total amount of cash contributed by cach member is as follows:
Mempber Cash
William D. King $100.00
B. Phillip Evans, Jr. $100.00
James L, Smith, Jr. $100.00
Kathy Suc Holt $100.00
Total Cash: $400.00

If any, the agreed value of property other than cash contributed by member(s) is

SQ,

4. The total amount of cash or property anticipated to be contributed by members (s)
is $400.00, which total includes amounts from 2 and 3 above.

THE AFFIANT SAYS NOTHING FURTHER.

Dated: December 22, 1995 e
B. Phillip Evans, Jr.

STATE OF FLORIDA
COUNTY OF ALACHUA

Before me personally appeared B. Phillip Evans, Jr., who is personally known to me, who
is a member of the above limited liability company and who executed the above Affidavit of
Membership and Contributions,

In Witness Whereof, | have set my hand and affixed my official seal this & day of
December, 1995.

W Expans p..,H:um Notary Pubhc State of Fldrida
¥ Bonded by
r or |\_|‘\‘ 800-422 1556

(LA ’l'o( KEVIN | DOWNEY % //
ﬁf My Commmemon GCAIROTE -'“‘—-\




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE D,‘ﬁf’f—'f;.f Tlr-'-\-!ljtfzg' STATE
AN e T
RS T

I50EC 28 py 2: by

Pursuant to the provisions of Scction 608.415 or 608.507, Florida Statutes, the
undersigned limited liability company, organized under the laws of the State of Florida, submits
the following Statement Designating The Registered Office/Registered Agent, in the State of
Florida.

1. The name of the limited liability company is BILLING SOLUTIONS , L.C.
2 The name and address of the registered agens 4 vd office is:

B. Phillip Evans, Jr.
2631-A NLW. 41st Street
Gainesville, Florida 32606

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this 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.

Dated: December.2Z; 1995

B. Phillip £vans, Ir,
Registered Apent

STATL OF FLORIDA
COUNTY OF ALACHUA

The foregoing was acknowledged before me, this _fi day of December, 1995, by B,
Phillip Evans, Jr,, who is personally known to me, as registered agent for BILLING
Solutions, L.C., a Florida limited liability company,

v /4

Nolar); Public, State of Florida”

WP, EVIN G DOWNEY

ﬁ G My Commssion CCAINTY
* Expens Fab 15 1999
> @onced by 1Al

gyt BOG-ARH 1965

(2

‘\‘* -,




FILE NOW: Feeafter May 1, will be $263.75

LIMITED LIABILITY COMPANY

FLOR'NA DEPARTMENT OF STATE Fi I F N
Sand-a B M &)
ANNUAL REPORT Sl?cru:ﬂry u!og:;e“ nec My
1996 DIVIS.ON OF CORPORATIONS T b pi f: ¢ 8
FIU.ING FEE Annual Report $100.00 + $130.75 Carporation Supplemental Fee ]‘47 MRy NI
S 238.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE “LARAT R £ é?‘g}
. - TLURID,
" ol limies Lapins Gomary  DOCUMENT #1.95000001005
1a. Principat Place ol Businoss Address
BILLING SOLUTIONS, L.C.
2631-A N.W. 418T STREET 2631-A N.W. 41ST STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606

I above madling audruss 1s nceredt W any way, /Ine thraugh incorrect lformation and enior connchan i Biock 2a

2 Puancipal Piace of Business 28, Mating Addross 3. Dato Organizod or Qualihod | 3a, State of Formation
12/28/1995 FT
Sutte,’Apt. #, oig Sulte, Apt. , ¢
4. FEI Number
9 D Applied For
City & Stato City & Staro ;8 a 2 l 3 76 D Not Applicablo |
- i 5. Date of Lasl Repon 6. Cortilcale of Status Desirod
Zp Couniry 70 Counlry
S8 N Al b O-.lr-q..uaﬂ D
7. Name and Address of Current Reglatered Agent 8. Name and Addreas of New Regintered Agent
Namg

EVANS, B, PHILLIP JR.
2631~A N.W. 41ST STREET Street Address {P.O. Box Number is Nol Acceptabie}
GAINESVILLE FL 32606

Suita, Apt W, oic.

City 2ip Code

FL

9. Pursuant 10 ihe provisions of Sectons 608.416 and 608.508, Florida Stalutes., the above-narned limiled Kability company submits this stalemant 1or the Pupose of changing
s registerod office or registored agent, or both, inthe State of Flonda. Such change was authorized by athrmatwe volo of a majonity of the members. | hereby accept the appomtment
s registerad agent, and accept 1ha obtigations.

SIGNATURE . DATE
(Hagabried Ageed Accrptng Appowtrenty (RO FrQamnd AGE UINALUIR 10wena wher I sty )
10, Titte Managing MembersManagars Business Stroet Address City, State and Zip Code
MEM KING, WILLIAM D P631-A N.W. 4157 STREET GAINESVILLE FI.

MEM EVANS, B. PHILLIP JR, p631-A N.W. 4187 STREET GAINESVILLE FL

MEM  SMITH, JAMES L JR. P631~A N.W. 41ST STREET GAINESVILLE FI,
MEM  HOLT, KATHY SUE P631-A N.W. 41ST STREET GAINESVILLE FL
. SO0001325725
-05/16/35--01144--001
\ EEEEZO0 TS w233, 75

11 do hereby canity thal the inermation supolied with this lling i5 v oluntanly furnished and does not quatly for the exemption stated in Seetion 1 18.07{3) (k). Flonda Statutes

Vurtfior certity ihat Ihe information indicated cn this annual repart is irua ana accurate and that my signatute shall have the sama legai etfect as of made under oath; that tam a
managing member or manager of the mded abilty company of the receaiver of lrustee empowerod 1o Lsecule this repon as requied by Chapter 608. Flonda Stalutes. and that
My nameg appears in Block 10, or of 2n attachment with an address.

SIGNATURE: % 2. PHitu s tvians L aR 'y/éfv/f( fwi’-ﬂj-ﬁ/{,’a

SHEFIATURE AND TRPEOTTHSHINTED hasti OF TGN IIAMAGIT MEMBEEH G0 AL AGE R Uiate: Dyttt 1w #

INHSE 10 R{12-5)




