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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY OOMPANY

ARTICLE Y » Name:

The name of the Limited Liability Company is: 7
X{  Seevice Tecl . LLC L

!

ARTICLE 1T - Address:

The mailing address and street address of the principal oflice of the Limited Liahility Company is =
Principal : | Malling Address: e
So] Lk Iy St At#ies 380 ,;sw ler 57;! bf;tmr

izk.eﬁ. ,

ARTICLE ITE - Registered Agent, Reglsteved Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Thomsa o _Geb L
2801 Sw J3th SE, Rob f o o

“Flotidn strost ukirss (P-O Box NOK scocptablc) : .
bajesvrfe o  B2b0% E
City, Steis, snd Zip S T

Having been ngmed as regisiered agent and 10 accepl servwe af, pmce;s ﬁxr the above stated !émded., + i
ligbility company et the place designated in this certificare, I hereby avcept the appobrMB;s{ar = '

registered agam and agree to act in thix capacity. 1 fiorher ggree to comply with riu:pmmiom;?f ‘S T
siatutes relating to the proper and somplete performance of my duties, and [ am jamiliar with ard - | "
accept the obligations of my position as registered agent as provided for in Chapter 603‘1" 5. ~ e
;"":: i tT ;
(Lw éﬂf@ 2 el
Regisersd Agont's Sigmm ‘“ M~ 23 '
Thomas . FOUNF-Y !

i
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ARTICLE V- Manager(s} or Managing Member{x);

TO:858 Z65 8361
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The name and address of each Manager or Managing Member is as follows:

: Name spgd Address;
"MGR" = Manager -,

*MGRM" = Managing Member

MG EM ] ) Themas w. Colb

£L-- - 3) GOR

(Use attachment if necessary)

NOTE: An additonal article must be sdded if s effective date is reguested.

REQUIRED SIGNATURE: . -
o §
TP
/JLM M s
2
Sigasture of 2 meiober or ux Authoriped representstive of & mcwber. :3;"{*_‘!
(In accordance with section 6034083}, Florida Standes, the oxecution 5’) Tf’
of this documet constintes sh affirmation mder the penaltics of petjury SA
that the facts stated bercin ae traze.) RS
Thomact Cobb e
or printed Ramc of Mgnoe T3
‘ Gren
Eliiog Fegr: P
$125.00 Filing Fee far Artickes of Organization and Desigoation
of Reglatersd Agent

3 3LO0 Carttia] Capy (Optional)
£ 500 Cartificate »f Statox (Optionsal)
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