{Requestor's Name}

{Address)

{Address;}

([City/State/ZipiPhione #)

[JPoxupr [ war ] maw

{Business Entity Name}

{Docurment Number)

Certified Coples _ Certificates of Status

2N

Special Instructions fo Filin icer:

Office Use Only

1 /25/07--010R7--002  #%195.00

oD R
ot
(:;_. \ﬁ'ﬁ
- i
=2 T
A
o
S
—
-
S &2
7
<
—d
=
N AL
] p—
*
e
= ;!i
w» O
=
™o




LAZARUS
CORPORATE FILING SERVICE

3320 SW 87" AVENUE

MIAKI, FL 33165 (305) 552-5973

Ofice Use Ondy
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if knowa):

APAIED Tecnpo oGy /,%wua’/;%,u,s’;q LLC

(Corporation Name)

(ﬁ&cnmcni i

i

2. ,
{Corporation MName) (Document #)
2 2
3 ‘. : : - T e 0
{Corporation Name) “Document #) ?:' 'r’/ , % ?
) B s
if.‘.brporauonﬂm’m} (Documenl #) L o2 6-
: : : T £
A walk in /ﬁ;m}c wptime 00 . T Cenified Copy zZ ©
L3 Mail ow LI will wait L photocopy ( Cenifieate of Stal®
NEW FILINGS _ AMENDMENTS
D Profit L1 Amendment .
Not for Profit Tl Resignation of R.A., Officer/Director
>§LLumL¢d Liability L Change of Repistered Agent
Dmneslmz_timn ’ S U Dissolution/Withdrawal
L Other B ‘ 4 Merger

OTHER MILINGS

REGISTRATION/QUALIFICATION

L Annual Report : Q) Foreign

Ll Fictitious Nume L Limited Partnership
Reinstatement
U} Trademark
3 Other

Examiner’s Initials
CR2ED3 1(7/97)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

APFPLIED TrruoloG Y PRopucTs, USA £L C

{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC," or “L.C.,”}

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

(9430 M‘U-S“’/ covrR7 [aY2o A w,jfff CourT
PLrBROUE Pl FLIF029 “Fu/Bpowd el £ . 3302

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.} 4 o

?‘J‘ ——-:
; : P e 4 |
The name and the Florida street address of the registered agent are: ) o B e
7,
Uecar  [opFz 37, o «
~ Name ~ O/ ' (:;a,ai 2 %
Ragtor)
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Florida street address (P.O. Box NOT acceptable) % ’-;-; gs

Py bsld Pre> w 23029 =

City, State, and Zip

Registered Agent’s Signature {R Q.U%
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MCEM Jozén Jﬁ\fﬂo ZAPATA GARCA
(9430 Moo 20l Coups

PPugaous pres, Fl.2307
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(Use attachment if necessary)

. (OPTIONAL)

ARTICLE V: Effective date, if other than the date offiling: n\
ot be more than five business days prior

(If an effective date is listed, the date must be specific andic
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

——

=  — W
Signatare of a member or an ajthorized Tepresentative of a member,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Osen  LoPeEZ )

Typed or printed name of signee

Filing Fees:

$125,60 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional}

% 5.00 Certificate of Status (Optional)
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