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TRANSMITTAL LETTER

TO: Regiscadon Secton
Division of Carporadons

svaameT: _ \_Loodtech T looRing , LEL 2 B
{Name of Limited Lisbility Company) T Fa
T
7
, . TG
The enclosed Artcles of Organizarion md fee(s) are submitted for fling, h o I
e e
Plenge tewurn all correspondence concanming this marter ip the oflowing: {;ﬁ% 5'{,
-0\ ,?3 -
2z %
Maorty Rendror) 22 °
) (Name of Pexson) Y
{Firmy Company)

B0l Woalers Lowe Dpioe B (oD

(Agidress)

Teamea ., FC 23yl

(City/State and Zip Cade}

Far further Information concerning this matter, piease call:

Wty 2enlgec) w(_B\2y 024 - AN%0
(Name of Person) (Area Code & Deytime Telephone Numbez)
STRERT ADDRESS: MAILING ADDRESS:
Regismetion Saction Registrarion Secdon
Diwvision of Corporations Divisian of Corporations
409 E. Gaines Stres=t P.Q. Bex 6327

Tallahasses, Florida 32398 - Tailahsgses, Florida 32314



ARTICLES OF CRGANIZATICN 2 Y.
FOR For, & %
FLORIDA LIMITED LIABILITY COMPANY < P e
0l 4
ARTICLE I - Name: %% 7
The name of the Limited Liabiiiry Company is: -,?%_,,/A %
N
| %50, .
L deodbeeh  Floogong | LLE G

ARTICLE [ - Address:
The mailing address and street address of the principal ofice of the Limired Liability Compauy is:

Principai Offfce Address: Mailing Address:
2ol Moankees lalle DR Oart
oo\

Tomea, FC_ D3LYA

ARTICLE I - Registered Agent, Registered Offics, & Registered Agent’s Signature:
The name and the Florida strest address of the registered agent are:

M mm,dg enfee)

BF0!l Voaters Lok Dr #1103
Florida strest address (P.0. Box YOT accepiable)

Tomps FLORDA 2 Dtf)
City, Stae, 2ud Zip

Having been named as registered agent and o accept service of process jor the above stated limited ability
company at the place designated in this certificate, [ heveby accept the appointment as registered agent and
agree 10 act n this capacity. I fiether agree w comply with the pravisions of all statutes relating to the proper
and complete performance of my duties, and [ am familiar with and accepr the obligarions af my posifion as
registered agent as provided for in Chapter 608, Florida Statutes..




-
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ARTICLE IV~ Manager(s) or Ylanaging Viember(s):
The name and address of each Manager or Managing Member is as foilows:

2 3
Title: Name and Address: ‘-3’;-”:,» ’\2\ 0\
"MGR" = Manager 7, @
“MGRM" = Mianaging Member %Q* =2
Renlpod G5 5 ©
M2 ) U Nk Firseanen %R 2

2 =
a501 Montets Lave DR #0/5%, <
Tampa, F( 32U @

(Use attachment if necessary)

NOTXE: Ap additional article muast be added if an effectlve date Is requested.

REQUIRED SIGNATURE:

Signatarz of * mem representadve of 1 memier.

{In accordancs with secton 508.408(3}, Florida Statutes, the sxecuton

of this docuntent congriotes an affrmarion under te penalties of perjury
ihat the facry stared herein are true.)

Moty Renfe o)

Typed or printed name of signes

Filing Fees:
£100.0¢ Filing Fee for Articles of Qrganization

5 25.00 Designation of Registered Agent
3 30.80 Certified Capy (Cptionai)
5 5.80 Cavrdficate of Stats (Guoticnaf)
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