- -2k .
Division of Corpcratt' ns : l ? 7 3 3 Page 1 of 1

Florida Department of State

Drivision of Corporations

Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of el pages of the document.

(((H06000045435 3)))

Note: DO NOT hit the REFRESH/RELOAD buiton on vour browser from this

page. Doing 30 will generate amthe;covgr sheet,

To
Division of Corporations
Fax Number : {830} 205-0383
From:
Roccoynt Name : HUBCO
Account Number : 104662003400
Phone s (BI€3835-3340
Fax Number : (516} 935-3088

oy
[*r)
o
tne Do 3
= gi A
o e im
o Fq ORIDA/FOREIGN LIMITED LIABILITY CO.- %o
L. oz ‘c_:—: @
woo—= 2 ' Expresswe Technolugms LLC 2T =
| E gzrﬁ -~
{1 =
i::‘ N )Certificate of Status 1
Ul B8 = Certified Cop | 0
¢ e Page Count : 02
= :{ Estimated Charge $134.00
Electronic Filing Menu Carporate Filing Menu Help
https:/feflle.sunbiz.orgfecripisfefilcovr.exe 2/20/2006



o HOBO00045435
ARTICLES OF ORGANIZATION
FOR |
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name ’

The name of the Limited Lisbility Company is: Expressive Technologies LLC
ARTICLE 1T - Address

The mailing address and street address of the pringipa! office of the Limited Liability Company is:
Pripcipal Office Addreys;

Mailine Address:
] Vi e

3270 §W Delray Ayenue
envi F4

Greenville, F1, 32331

-

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signaturés
The name and Florida sireet address of the regigtered agent are:
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Jeffrey Timmerman

MName

3170 SW Delray Avenne

{F.0, Box or Mail Brop Box NOT Acceptable)
Greenville, F1. 32331
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(City / S1ate / Zip)

Having been named as registered agent and io accepi service of process Jor the above siated limited liability company
al the place designated in this certificare, I herelby accept the appolntment as registered agent and agree 10 act in this

capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my dutles, and I an familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F'S. ’
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ARTICLE IV - Manager(s) or Managing Member(s):

HOBDOD045435
The name and sddress of each Manager or Managing Member is as follows:

Tite: Name and Address:

"MGR" = Manaper

"MGRM" = Managing Member

MGR Jeffrey Timmerman- 3270 SW Delray Avenue, Greenville, FL 32331
(Use attachment if necessary)
REQUIRED SIGNATURE:

{In accordance with section 608.408(3), Florida Statutes, the exceution of fhis

docement constitntes an afirmation under the penalties of pecjury that the faciz
stated herein are frue, )

Jeffrey Timmerman
Typtd or printed name of signee
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