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FLORIDA DEPARMENT OF STATE

Glenda E. Hood ':?, A
Secretary of State o .
November 15, 2005 P51
-z
CAPITAL CONNECTION -
TALLAHASSEE, FL T, @
SUBJECT: SYBER CORP, LLC (S
Ref. Number: W05000051118
RE—SU&&-’E!‘E‘

PLEASE O #:iv T4E ORIGINAL
We have received your document for SYBER CORP, LI &t your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

— [
e YL
Please note that we have RETAINED your $125.00 payment. ?»' 7

Florida limited liability companies may not use CORP., CORPORATION, INC of A
INCORPORATED in their names.

3o
Please return your document, along with a copy of this letter, within 60 days

- ot
—:73
your filing will be considered abandoned. 2 “13;
If you have any questions concerning the filing of your document, please c?dl
(850) 245-6914.
Buck Koh g
Documen{ Qpecraﬁ
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ARTICLES OF ORGANIZATION FOR FLORIDA. IMIED LIABILITY COWQBNY

Jow -
ARTICLE ] - Name: -:. ‘:- -
The nage of the Limited Lizbility Compaoy is: Ut .
SIBeR | (
ARTICLE 11~ Add'resr

[
The mailing 2ddress and streer address of the principal office of the Limited Liability Coropany :s,ﬁ -
Pri g_c_zgal Ogﬁct Address: A

’ »
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida strect address of the registered agent dre:

sYivia Bepvedias

Nane

!-Tbc?—o AJE/%m §rieds De-, 9«“{ £

d.a m adefm (P O. Box NOT aceepmable)

/( - ‘ D3 /TT

Clty, Swte, and Zip

Having been romed as registerad agent and to accep! service af process for the above stored limited
liability company of tia place desigriated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act i this capacity. I furiher agree to comply with the provisions of all
statines reloting io the prope complete performance of my duties, and | am famiilior with and
accep! the obligations ¢f my l_{;r:LS'nrn;'?' as 7@’8&" ogegy as pmv:ded for in Chapter 608, F.§..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name mnd address of each Manager or Managing Member is as follows:

Title; Name Addms::
"MGR" = Mapsger :

"MORM® = Managing Member

4

(Use attachment il necexrsary)

NOTE: An additional artiele must be added if an effective date is requested.
REQUIRED sxGNATUR%
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Sibqzuge of ‘MWannmmm

{In accordarize with arida Swmintes. the encoution

of this docmen: Congtitutey 30 2ffir-macion under the penalties of perfury
that the fiees siated hevein dre wue.)
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yoed of prmted neme of sigriee

Liling Fors:

$100.00 Filtng Fee for Articles of Organization
§ 15.00 Designation of Registered Sgent

S 30.00 Certilled Copy (Optional)

%  5.00 Cortificate of Siatus (Optimael)
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