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ARTICLES OF ORGANmnm; FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s

THE Tecd Pomtte LL.C.
ARTICLE II « Address: ‘
The mailing sddress and strest address of the principal office of the Lm‘uted Liability Company is!

3261 REEERE ConE LANE !

ORLANDD, FL 32219
ARTICLE Iil - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

The pame and the Florida straet address of thie registered agent are:

ADNAN_ SATTAL
e LANE

i Nam
26\ bree e CeNE
Fluﬁ%\a igzt ad&rgs (PO, Box % ;eceimbw}
- Ciry, State, and Zip

Having been named as registered agant and k aecept sarvice of process for the above stored limed
liability company ot the place designated in {his certificats, | hereby accept the appointment as
registered cgent and agree to act in this capacity. I further agres to comply with the provisions of el

Statutes volating to the proper and complete performance of my duttes, and I e familiar with and
egﬁfered agent as provided for in Chapter 608, F.§..

acoept the obligations of my paszuonras » \’{

Iieg-lstered AGeArs Sighature

Artd + Manggement (Check box i applicabie 3
The Limited Lisbility Company is to be managed by one manzger or more managers and is,

therefore, 2 smanager - managed company, |

{An addiﬁmalwa{hm?st;iﬁ added ifan gﬁ’ective date is requested)
I

Stgustuye of o member or ’lm authorized representutive of & member.
{In agcordance with sec!!oh 608.408(3), lorida Stamites, tie execution
of this dacument constifutes e affrmation under the jmmltms of periury

that the facts stated herein nrc?me)

NAN . SATTAR -

Typed or primted name of signce
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