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ARTICLES OF ORGANIZATION
OF
Tekneology Waves, LLC

ARTICLEI NAME
The name of the liomted liability company shall be: Teknology Waves, LLC

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this Limited Liability Company
shall be: 2624 8. Central Avenue, Flagler Beach, Florida 32136,

ARTICLE 11T INITIAL REGISTERED AGENT & STREET ADDRESS
The name and address of the initial registered agent Is: Business Filings Incorporated,
660 East Jefferson Street, Tallahassee, Florida 32301. Located in the County of Leon.

ARTICLE IV DURATION

The duration for the limited liability company shall be: 12/31/2044.

ARTICLE V MANAGERS/MEMBERS

The management of the limited liability company is reserved for the Members and the
bames and addregses of the members of the Limited Liability Company are:
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Lori Chaconas, 2624 S. Ceniral Avenue, Flagler Beach, Florida 32136 o

-9
Business Filings rporated, Organizer F_:_'_“
Mark Schiff, AVP &
Authorized Representative

Prepared by Mark Schiff, Business Filings Incorporated, 8025 Excelsior Dr., Suite 200,
Madison, WI 53717
(608) 827-5300
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