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ARTICLE I - Nasmne: .
The name of the Limited Liability Company is:  ToTAL TECH CARE, LLC

ARTICLE I -~ Address;
The mailing address and steeet address of the principal offce of the Limited Liability Company is:

774 Riverside Drive
Coral Springs, FL 33071

ARTICLE IH - Registored Agent, Registered Ofice, & Registered Agent’s Signature;

The nam: and the Florda street address of the registered agent are:

Robert St. Germain
Name
774 Riverside Drive
Florlde streat address (P.0. Box NOT acerﬁmble}

Coral Springs FL. 3307
Clry, Swte, znd Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compatty at the place designated in this certificate. I hereby accept the appoiniment as
registered agent and agree to qot in this capacity. | further agree to comply with the provisians of all
statutes relating to the proper and complete pgrfifmance of my duttes, and I am familiar with and
accept the obligations of my position as resifterey :fent Za;‘ded  for in Chapter 608, F.5..
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/yrstere'a Agont's MEnatwre

Article IV - Management (Check box if appiicable.)
[H The Lixmited Liability Company js to be managed by one manzger o7 more managers and is,

therefore, a manager - managed compan; .
d;} ifﬁﬂccﬁw date i3 requested)

(An additional article

Signatare of 2 mentber or an sathorized r;ﬁr:senhthfe of 2 member. }3;;;

(In ascordance with section §08.408(3), Fiorida Statutes, the sxscttion g

of thix document constitutss an afffrmation wnder the penaltics of peTTY =

that e facts stated hersin wre true,) ’ :f.’ o
=
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Typed or printed name of signee M
. m
, Elling Feex: oo
$100.00 FUing Fee for Articles of Qrganitation =22
§ 25,00 Deslgnation of Registered Agsnt E m

§ 30.00 Certified Copy (Optional)
¥ 5.00 Carrificate of Smarite (Optlonal)
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