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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S

{Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

t\\el,cm (e

{Name of Person)

DNSITE Coprputer

(Firm/Company)

[23  NW 2] ¢f =
(Address) =
TR =
Mrewni FL-  33]22 Zn =
Lo g A I
{City/State and Zip Code} W

To
Fo Y
For further information concerning this maiter, please call: W
—rr A=
(e

_ Nekou Gomer L 355, (29-9928

(Name of Parson) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILENG ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

409 E. Gaines Street PO, Box 6327
Tallahassce, Florida 32399

Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Juns 10, 2004

NELSON GOMEZ
ONSITE COMPUTER
7236 NW 31ST
MIAMY, FL 33122

SUBJECT: ONSITE COMPUTER
Ref. Number: W04000022480

We have received your document for ONSITE COMPUTER and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}):

The name of a Limited Liability Company must end with the words "limited
com%etny", "limited liability company” or their abbreviation "Lid. Co.” "L.C.” or
ISL‘L- -!i .

A business entilty may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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
(850) 245-6918.

Diane Cushing
Document Specialist Letter Number: 004A00038423
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ARTICLES OF ORGANIZATION
o FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ONSiTe Comporeg L-L-C. _

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailin Address:

77236 MW 3 st 7236 Kw 3l st
Mrami L 33122 Mg FE,33Uze
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatuye:
The name and the Florida street address of the registered agent are: 2 :"’ v

Alelson _Gomez a

Name

7236 e 3 st

Florida street address (P.O. Box NOT acceptable)

Miami | EfL. FLoRmA 3 3/22

City, Siate, and Zip

Having been named as registered agent and to accept service of process for the above stated fimited liability
company af the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree fo comply with the provisions of all statutes relating io the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

%ﬁ?’) /%M
Registered Agent’s Signﬁ
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ARTICLE 1V- Manager(s) or Managing Member(s):
"The name and address of each Manager or Managing Member is as foliows:

N Name and Address:

Title;
"MGR” = Manager
"MGRM" = Managing Member
MG K N Nekow Gomee
‘ 8801 spud {2 s
Jinleah L Oadents  FL. 3300

MG R M : Deawis  Brenes
7274 W 729 vy
MBI [ 3302 7

_:_D-Q’FBV Yo e
of

MG R _
3 Al
Vg 33{2(}2“

{Use altachment if necessary)
Lo

NOTE: An additionaf article must be added if an effective date is requésttedf,

REQUIRED SIGNATURE:
%y’ %"7&/{
resentative of 2 member.

Signature of » member or an authorized

{In accordance with section 608.408(3}, Florida Statutes, the execution
of this document constitutes an affirmation under the pemalties of petjury

that the facts stated herein are true.)
bprags

Melsow |
Typed or printed name of signee

FEiling Fees: o
$100.08 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional}
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