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ARTICLES OF QRGANIZATION FOR FLORIDA LIVETED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Com’_pany is: Firat Technole 1y Taedtneers LLC

ARTICLE II - Address: ; . )
The mailing address and street address of the principal office of the Limited Liability Clm:r1pat‘1£:1;r is:

iS00 Mﬂl\!t—(ﬂl{-\{ D(IUC 5“_}5.. H1 Cﬂ'l’ﬂ.t Spv;ﬂqs *I 5307{)‘1"-. e pray

=z
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s S:gnatﬁi‘é %
)
S

»*.r--\s'

The name and the Florida street address of the registered agent are: :L?w
_._ﬁi&a&__ﬁlrﬂl Ll : e, 3_;1
Name %{;;\
- f%‘ifﬁ
MIVCISJ '#*{ W Supte 227 T

Flotida stireraddress (P 0. Box NQOT scceptable)

Coral Sorimps __¥L__ 3307/
© o City,State, and Zip

Having been named as registered agent and lo accept service of process for the above stated limited
Ttability company at the place designated-in this certificate, I hereby accept the appointnent as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am familiar with and
accept the abligarions of my pasition Js vegistered agent as pmwdzd for in Chapter 608, £. S,

o

Registored Agent's Signeture

Article IV - Management (Check box if applicable.)
[} The Limited Liability Company is to be managed by one manager or more managers acd is,
therefore, a manager - managed bompauy.

(An additional articlé must be added if an effective date is requested)

* Signature of mcm‘bcr or an authorized representative of 2 member.

{In accordance with section 608.40 8(3), Florida Statutes, he execution |
. of this document constitutes an affirmation uader the penzltxcs of perjury
that the fagts sra:cﬁ hm:m are tus.)

$+u4;j“l ‘Co.ﬂ'l;'.«.l

Typed or prinied name of signee
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$10099 Filing Fee for Articles of Qrganization
¥ 25.00 Deslgnation of Registered Agent
§ 30.00 Certified Copy (Optional)
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