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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 — Name:

The name of the Limited Liability Company ia: integred Technolagy
Consulting, LLC

ARTICLE I — Audross:

The malling address and sirast address of the principal office of the LiImlted
Liabitlity Company Is: P.C. Box 14372, Taliahasses, FI_ 32317

ARTICLE 1l — Registered Agent, Ragistared Olfice, & Registerad Agent's
Signatare:

Thes name and the FMorida strast address of the reglisterad sgont arat

Agents and Corparations, Ine.
Sulte E, 7723 4% Avenue North
Naples, FL. 33102

Having been hame &% reglstorad agont and to accept service of procass for the
above sated Iimited Hability company at the place designated in this carlificaie, |
hereby sccept the appointmant as registersd agent and agreea to act in this -
capacity. | further agree 1o comaly with thae provisions of all gtatiritos relating 1o
the proper and compiste porformance of my dities, and | am familiar with and

aocapt the obligations of my posltion as registared agent as provided for in
Chaptsr 808, F.8. -

sféred Agent's Signatures

ARTICLE WV — Management {Check box if applicable.}

0o Tha Limied Liabiiity Company Is o o mahaged by one manager or mars
managers and 18, therefors, 8 manager — managed company.

ARTICLE V — Manager/Membear{ay

Tha initial Manager{s} of the Limited Liakility Company shall ba:
Jogseph Martinax

P.O. Box 14372

Tallahacsse, FL 32317
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