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ROLO TECHNOLOGIES, L.L.C i' ’ o
Attn: Lois J. Felber
2819 Needle Palm Drive
Edgewater, FL. 32141 o
(386) 409-0230 Office o , a
(386) 409-8060 Fax

B o7
Division of Corporations *:;»; 1 é'; RN E&zﬂsaﬁ 1 Eg 1 3]

P.O. Box 6327 P
Tallahassee, FI. 32314 , - 7
(850) 245-6052 o e

& -
Dear Sirs:

Attached please find official Operating Agreement and check # 1255 in the amount of
$125.00 payable to Florida Department of State to register ROLO TECHNOLOGIES,

L.L.C. :

Please feel free to contact the above if you have any questions or encounter any
difficulties.

Yours truly,

Lois J. Felber
ROLO Technologies, L.L.C. . -
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 2, 2001

LOIS 4. FELBER
ROLO TECHNOLOGIES L.L.C.

2819 NEEDLE PALM DR
EDGEWATER, FL 32141

SUBJECT: ROLO TECHNOLOGIES L.L.C.
Ref. Number: W01000025325 .

We have received your document for ROLO TECHNOLQOGIES L..l..C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6043.
Letter Number: 001A00059883

Shawn Logan
Document Specialist
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
ROLO Technbsgres L. LC.
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
AE19 Needle Palw Drive . Edyew 2ter, L. 82,4/
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

Name
28/9 Needle Pofm Drive
Florida street address (P.0. Box NOT acceptable)
FER L 42/4/
City, State, and Zip

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, 1 hereby accept the appointment 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 pzrformance of my duties, and I am Samiliar with and

' ~as provided jor in Chapter 608, F.S.

accept the obligations of my position,

The name and the Florida street address of the registered agent are:
Loic J. Felbea

Registereq/Agcnt’s Signature

Article IV - Management (Check box if applicable.)
(] The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.
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(In accordance with section 608.408(3), Florida Statutes, the execution = ‘F-? =
of this document constitutes an affirmation under the penalties of perjury I ZE e
that the facts stated herein are true.) - =
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Filing Fees:; e
$100.00 Filing Fee for Articles of Organizatio
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)




