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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: __UPS—\-TEQM Tanovadiens, LLG

Namwe of Limited Liability Company

The enclosed Articles of Grganization and fee(s) are submitted for filing,

Please return att correspondence concerning this matter to the following:

Tan_ Spltnen

Name of Person

Upgirream T anovahions

Firm/Company

1420 Lake Shadow Cir # 4-303

Address

/\'\&i‘HQYd . Floricja. 32 751

Ciy/State and Zip Code
Tanesal (@ gac thlink.net

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

For further information concerning this matier, please call:

Ton Saimen we Ho? o, 0838252

Nume of Person Arca Code

Daytime Telephune Number

Lnclosed 15 a check for the fdlowing amount:

DS]ES.(H] Filing Fee ESIF(I.(NI Filing Fee & ST35.00 Filing Fee & ST60L00 Filing Foe,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Addresy Street Address
New Filing Section
Division of Corpanations
PO Box 6327

Tallahassee, FL 32314

New Filing Section

Divisiun of Corporations
Clitton Building

2601 Execunive Center Crrele
Tallahassee, FIL 22301



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

The namwe of the Limited Liability Company s

Upstream In novﬂ*‘ions. LLC

(Must edntain the words “Limited Liability Company, "1.1L.C. o "LLCT

ARTICLE 11 - Address:

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

Principal Office Address:

1420 Loke Shpdow  (ir. 4-303 1420 Lok Shodow Ge Q-20%
Moidland Bl 32751 _Meitond, FL 32F)

Muailing Address:

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limited Liability Company cannnt serve as its own Registered Agent. You munst designate an individual or
another business entity with an active Florida registration.)

ey —r
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The nanw and the Florida streer address of the registered agent are 04
— xTr —
Lan Slvon SE =
Y2 ==
Nunw 1~
LWE =
420 Lalke 3\w50v Cie %-2303 e S
Florida street address (PO, Box NOT aceeprable) =5t -F"
. [
Marfland FL 3275l S
Ciiv State i

Zip

Having been named as registered agent and to aceept service of process for the above siated timited liabilite comgpany at the
pluce desisnated in this certiticate, Dhereby wecept the appoimimentt as regisiered agent and agrec to aerin this capacie. |
Surther agree to comple with the pravisions of all statnies relating to the proper and complete performance of sy duties. and |
am familiar with and aceept the obligations of my position as registered agent as provided for in Chaprer 603, .5,

Regisiered Agent’s Siginture (REQUIRILD)

(CONTINUED)
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ARTICLE V-

Cite;

AMBR" = Authonized Member
"MGR" = Manager

_MGR

The name and address of each person authorized 1o manage und conmtrol the Limited Liability Company

Irm Sglrnon
1420_Late Shadew  (ir 4-303
Maitand, Fr 3279]
MGR st
2462 T
_Pmlm_Pn;I[_‘ FlL 32909

(Use attachiment il necessary)

ARTICLE V: Effective date, it other than the date of filing: lOH [2007
the date of filing.)

AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days priov to or 90 duys after
Note: [he date o 1

I the date inserted inthis block doues not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Suate’s records
ARTICLE VL Other provisions, if any

=
?U. ar
BEOUIRED SIGNATURE: "LC"
e Glmre—— £ ‘
Signature of a member or an authorized represe niative ol a member,

This dmunu.m is exceuted in accordance with section G03,0203 ¢y (b, Florida Humﬂé\
| am aware that any false intormation submitied 1n a document (o the Department of"\"ﬁf&
constitutes u shird degree felony as provided torin s 817155 F 5.

_ Tan Salmm

‘ — &=
Typed or printed name ol signes =
T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optienal)
§ 500 Certificate of Status (Optional)



