%
B5/28/2H06 11:13 1273203648 PARCORP ' PAGE 81

Divisionff Corporations Page 1 of 1

Florida Department of State
Division of Corporations

Public Access Systern
Katherine Harris, Secretary of State

Elec:tromc Filing Cover Sheet

= el ST, ) . T s

Note: Please print this page e and use it 4s a cover sheet. Type the fax audit
number (shown below) on the top and bottom of ail pages of the document.

(((HO0000034430 9)))

Note: DO NOT hit the REFRESH/RELOAD butfon on your browser from this
page. Doing so w111 generate another cover sheet

TSI Ty LI Tl s, A T ., S TRt —]

To:
Division of Corporations
Fax Number 3 [B850)%22-4003
From: '
Account Name + PARCCRP SERVICES, LTD.
Account Number : 113330000011
Phone r (727)320-9848
Fax Number : {727)320-9848 . .
L o ] -
ﬁ{r{—e S -
—ER e
e - e e —. Irie o
_(')75"-!:1 o r_
lnshmi
ey < o i
N5 LIMITED LIABILITY COMPANY YE 2 U
- R x{ e o= W
soiE T : C&BTech LLC =1 w
. T T = -
N - K] ._?F"
it A0 -
o T
L=
> =3 ertiticate of Status
B i
&5

T e o L bxpe- Ty m— 12 o . = -y -

Rindownis Fliog e, %'mmmm Byblin. Aqcens Halg,

https://eefss] .dos.state.fl.us/seripts/efilcovr.exe 6/28/00




ats28/2808 11:13 7273289548 P&RCORP PAGE 82

Fax Audit No. (1000000 244 30 9 y)
STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF

C&BTECH, LLC
Pursuant to 8. 608.407, Florida Statuies,

ARTICLE I - Name:
The name of the Limited Liability Company is:

C&BTECH,LLC

ARTICLE II - Addreas:
The mailing address end street address of the principal office of the Limited Liability Company is:

258 Coucil Bluffs Drive, Deltona, F1L. 327258

ARTICLE IT¥ - Registered Agent, Reglstered Offfce, & Registered Agent's Signature:
The name of the Florida street address of the registered agent are:

FRANK CAVANAUGH
Name

258 COUNCIL BLUFFS DRIVE
Florida strexs address (F.O. Box, NOT ACCEFTABLE)
DELTONA, FL 32728

City, Stam and Zip .

Having been named as registered agent and to accept service of provess for the above stated limited fiability company
at the place designated in this certificate, [ hereby accept the aqppointment as registered agent and agree to act in

this capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my dutfes, and I am familiar with and aceept the obligepions of my position as registered agent as

provided for in 608, F.§..

ARTICLE IV - Management (Check Box if Appleable.)

U The Limited Liability Company is to be managed by one mapager or more managers and is therefore,
A manager - managed company.
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Signature of a member or autho representative of 2 member. :,‘:-";i‘_;' = -
{In nccordance with section 608 408631, Tlorida Statutes, the execution :'_f; f:; ,FC\DD —_ - _
of this document conatitutes an affirmation under the penalties of perjury £y~ I
that the facts stated herein are truc.) : Moy o M
E A .- = U
———— : L )
Typed or Printed name of signee =5 c.o
oM

Preparey Info:
Parcorp Scrvices, Ltd. / Michael ¥, Jagoda,
PMRB 258 - 13799 PARK BLVD, N,, SEMINOLE. FL 33776 / Phone: 727-320-9848

Fax Audit No, ((H000000 3 Uy30 q n




B88/22/2888 11:13 72732P3648 PARCORP ’ PAGE

Fax Audit No. (((HG3G000 3“'[‘/50 9 »”

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6068.415 or 608.507 FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESJGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

L. The name of the limited liability company is:
C & BTECH,LLC

2. The name and Florida street address of the registered agent are:

FRANK CAVANAUGH
Name

258 COUNCIL BLUFFS DRIVE
Florida street address (P.O. Box NOT ACCEFTABLE)

DELTONA, FL 32725
City, State and Zip

Having been named as registered agent and 1o accept service of process Jor the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

FRANK CAVANAUGH, Registered Agent =
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