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ARTICLESOF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

e

Int=xyne Tachnologies, LLT

ARTICLE 1T - Address:

x
1

The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Address:

Mailing Address: :
485 Lucerne Avenua

Tarmpa, Flodda 33606

1GIAL

Wr
a
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ARTICLE I - Registered Agent, Registered Office, & Regisiered Agent’s Signature?
The name and the Florida street address of the registered agent are:

Robert 5. Bolt

Meme

501 Bayshors Boulevard, Suile 700
Florida street address {P.O. Box NQT acceptabls}

Tampa

fLORIDA 93805
- © - Gity, State, and Zip

. S0ud &

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability
company at the place designated in this certificate, | herehy accepr the appoiniment as registered agent and

agree o act in this capecity. I further agree to camply with the provistons of all stafutes refoting 160 the proper
und complete performeance of my duties, and I am fenilior with and accept the obligations of my position as

reglstered agent as provided for In Chapter 608, Florida Sranes..
(A S >

Regisicred Agent’s Signawre -
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ARTICLE IV- Manager(s) or Managiug Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MEGR Hahib Skaff

480 Luceme Avente

Tampa, FL_33606

MGR ) Rebecca Breftenkamp
: 73 Barreft Street #2005

Norihampten, MA D160

MGR ) Kurt Breitepkarnp

73 Barrelf Strect #2095

"Northampton, MA 01060

MGR Kavin Silt

1284 South Main Street |

Paimer, MA 01069

{Use attachment if necessary)

NOTE: An additional article must be added if 2r effectfve date is requested.

e /75

Sigffature of & olember or an aﬁ?har’ized representative of 2 member.

{In accordance with saetion 608.408(3), Florida Sialules, the execution
of this document consiituies an effirmation under the penalties of perfury
that the facts stated herein are true.)

Habib Skaff, Member L
Typed or printed name of signes

Eiling F
5100.00 Filing Fee for Articles of Organivation
$ 25.00 Designation of Registersd Agent

$ 30,00 Certified Copy (Optional)

5  3%.00 Certificate of Status (Optional)
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