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ORDER DATE :: December 27, 2004 Viin Y
: d\,f-. O ( } ¢
ORDER TIME : 5:0 BM A ‘ig ;
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ORDER_NO. : 108370-005 ST P
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CUSTOMER NO': 1564804 v

CUSTOMER: Ms. Layla Tabor -
Roberts, Seward & Company

kbuite 202
ﬁOS E. Jackson Street
Tampa, FL 33602

POMESTIC FILING

NAME: TRE-TECH, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX BRTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY -

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 2955
5 EXAMINER'S INITIALS:



Dec 27 04 12:039p ! David J dleott 904-281-5039 .3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

]
ARTICLE (- Name:
The name of the Limited Liabikity Company is:

: (=)
Lrr-Tech, LI 20 T, -
} ((ﬂ' ‘f\’
: < O e
ARTICLE If ~ Address: Zr, o %
The mailing address and street address of the principal officc of the Limited Lisbility Comaoy,is: P ::f\
‘ Sl O
Rrincipa) Office Addresy: : Mailing Address; o = < ;
Y i SOME. e
— - X P
' v

ARTICLE JIX - Registered Agent, Repistered Office, & Registered Agent’s Signature:

The name and the Florida street address of the regisicred agent are;

David T Olcott Sr
Name
f
Floridn atreet address (P.0. Box NOT scceptable)

&' . State. and Tip -

Having bogn nomad as regisiared agemt and to aceept service of process for the above stated limited
Habilly company or 1he place designeted in this cevtifieats, I herely aceept the appointment as
regisiered ogent and agree (o det in ifis capacity. [ further agree 16 comply with the provisions of ol
statutes relating lo the prper and complele performance of my duties, and I con familiar with and
accept the ahligations qf my psition as regisrers, nt as provided for in Chopter 608, F.5.
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Dec 27 04 12:08p David J Olecott

904-291-6039

ARTI(E__‘LE IV- Managcr(s) or Managing Mcmber(s):
The merme ond address of each Manager or Managing Member is as follows:

Title: . . - Name A :
“"MGR" = Manager

"MGRM" = Managing Member

rOGEM wvid 3.

meto % T. Liros
o £ gt.

Jriardo, & 3201

' Aw U <)

(Use atiachment if necessary)

NOTE: An additional srifcle must be added if an offective date is requested.

REQUIRED SIGNATURE:

a0 (QM /0,

Sigmgfure ofA member r an nudhorized representative of s member,

{In neeordance with section 603.408(3), Florida Statutes, the exeoution
of this documen constitutes an affTrmation updes the penaltics of perjury
that the facts stated herein are twe,)
vid ¥

Yped or printed name o‘i'mgnc:

Eitrp Pooy
$125.00 Fiting Fes for Articles of Organization and Desipnation
| of Registeved Agent

$ 30.00 Ccrtificd Copy (Optional)
3 500 Cortifieate of Stakuay (Optional)
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