PR

ey

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 all pages of the document.

{((HO8000265577 3))}

jmm e

Note: DO NOT hit the REFRESH/RELOAD button on your browser from

=2
thig = ™
page. Doing so will genezate another cover sheet. e =2 -
- N — P i — 1 ‘;ﬁ
—_ f
c"} P
To: =3 j_::-‘ <
pivigion of Corporationsa - m
Fast Number : {B50)205-0383 S ¥ o
2{ '
From: = oo
Acocount Name + C F CORBORATION SYSTEM ot
Acoount Humbker ; FOROODDG0023
Phone = {B503232~1092
Fax Number

: (B503}878-5926

¥ o LA

[T g o

Uplead Technology, LLC

FLORIDA/FOREIGN LIMITED LIABILITY CO. —
=
A4

Electronic Filing Menu Corporate Filing Menu Help
EFFECTIVE DATE
£e/18 Zovd : e

§T9L255858 91:68 9BEZ/18/11



PAGE  82/83

11/81/2886 89:18 8582227615
~ r ——y .

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICER [ - Name:
The name of the Limited Liability Company ia:

Liplerd Technolagy, LLC ' .
{hnxt eod with the words “Limtied Lisbility Compeny, “Limfiad Compaiy™ or their shbrevistion "LEC or "L.CS™)

ARTICLE I - Address: .
The mailing addreys and sireet address of the principal office of the Limired Lishility Company is:
: SAME

101 NE 2pd Sireet
Oeala, PL 34470

ARTICLE IH - Registered Agent, Registored Office, & Registered Agent's Sign

(The Litsiind Linkility Compenty cantt tervs an it 2wz Rapiversd Agent. You munt desiguete xm individne! o snsthe
basineas ety with st acuve Floridn reginration.)

The name and the Flotide street address of the registered agent are:

€T Cotporation System
Nutie

1200 Soath Pine Ixiand Road
Floride strott addrezs (P.0. Box NOT scospiable)
Plantwtiss, Florids 33334 )
City, Stm, and Zip |
Having been named as registered agent and to decept service of process for the abave stated limited
Rtabifity company ot the pizes dexignared In thix certificate, I herely nooept the appointment ax
registarad agent dnd agree fo act In giis eapacily. I fiirier agree b comply with the provizions of all

sieiutes relating fo the proper and complete performance of my duties, and I ant familiar with and
acoepr the oblgationy of my position ax vegicrered ugent ag provided jor in Chapter 698, F.S.

8CIHY 1~ pow gag

|

C ¥ Lorporetion System A Btk
. m 2 Bpocisi Aesintant Secretary
Registerod Agent's Siguire (REQUIRED)
{CONTINUED)
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ARTHCLE TV- Mxuager(s) or Mapeging Menmberirj:
Ths name and address of each Manager or Managing Member iz as follows:

Zitle: MName and Addrag;
“MGR™ = Manager .
"MGRM" = Mansging Member
MGR Pl WolfT
- 1744 Raymer Sirset
. Nasthridge, CA D325
MGR ’ Leo B. Farffoan
107 NE dnd Shart
Oralx, FL 34470
(Use attachment if vecessary}
ARTICLE V: Effective daie, }f ofher than fhe date of fling: 10302006 . (OPTIONAL)
(M an effective dxte by liated, the date must be specific and exnnot be more than five brsiness days prior
10 or 98 days after the dete of fiting)

BEQUIRED QGNA@E?/%J | |

Stpctare of 2 member or an nwifarized yphessutetive of 2 membsr,

Typed o privted name of signee

$125.00 Fling Pee Mar Acticles of Organtzation and Designation
» of Registevad Agent -
¥ 3000 Ceriified Copy {Optional) ' .
$  X.00 Cartificats of Status (Optiona}) Z T
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