L 0100005 ¥2Hs

[Requestor's Name}

[Address)

{Address)

{City/State/Zip/Phone #)

[ pexup [ war [ ] man

{Business Eniity Name]

{Cocument Numben

Certifiad Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

I EERIRVNRTAAE

100163728551

FILED
Jun 04, 2007 08:00 AM
Secretary of State



COVERLETTER

TO: Registration Sectien
Bivision of Corporations

sursecT: 1echnology for the visually impaired LLC
Name of Limited Liability Company

The enclosed Aricles of Organization and fee(s} are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jason F. Filzgerald

N;c of Person

Technology for the visually impaired LLC

Firm/Company

2114 North Flamingo Road #1178
Address

Pembroke Pines, FL. 33028

City/State and Zip Code
JFitzgerald2736@gmail.com

E-mail address: {{o be used Tor Buture annwal report notification)

For further information concerning this matier, please call:

Jason F. Fitzgerald at¢ 305 3 710-1243

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

J%125.00 Filing Fee [$130.00 Filing Fee & W$i55.00 Filing Fee & 1 $160.00 Filing Fee,
Certificate of Status “Certified Copy " Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Stree i dr

Registration Section —  Registration Section

Division of Corporations  ~—  Division of Corporations
P.O. Box 6327 _ Clifton Building

Tallahagsee, FL 32314 ) 2661 Executiva Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Technology for the visually impaired LLC

(3ust end with the words “Limited Liability Company, “L.L.C " or“LLC.™)

ARTICLE i - Addyess:
The mailing address and street address of the principal office of the Limited Lishility Company is:

Princinal Office Address: — Mailing sddress: ~
Jason F. Fitzgerald __ 2114 North Flamingo Road ~
#1178 "

f’embque Pines, £t 33028

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signarure:
(The Linvined Liabiliy Cornpany canmat serve &3 its own Registered Agent You must designare an individua? or another
business wntity with an active Florida regisiration} -

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

Jason F. Fitzgerald

Name
2114 North Flamingo Road, #1178
Florida strees addeess (P.O. Box XOT acceptable)
Pembroke Pines = pr 33028

City, State, and Zip

Having been named as registered agent and o acevpt seivice of process for the above stated fimited
fability company af the place designated in this certifivate, Ihereby acocpt e appoiiment ax
registered agent and agrec ro act in this capority, [ further agree o comply with the provisions of all
statutes relating to the proper and complete porformance of pry duties, and o fimificr with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5.,

ed Agent’s Signan SEHQUIRED)

{CONTINUED)
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ARTICLE 1V~ Manager(s) or Managing Member(s):
The name and address of cach Manager or Manpaping Member is as follows:

Title: Name and Ad .
"MGR"” = Manager
"BMORM" = Managing Member ~
MGR Jason F. Fitzgerald
2114 North Flamingo Road, #1175
Pambrohe Piras, FL 33028

{Use attechment if necessary}

ARTICLE V7 Tiffective date, if other than the date ol Tiing: AOPTIONAL)
(If an cffective date is Yisted, the date must be specific and cannot be more than five business days prier
to or Y4 days after the date of filing)

REQUIRED SEGNATURE:

Signaturefo§l o member or an orized reprosentative of a member.

{In accordance with section 60F408(3 ), Florida Statutes, the eaecution
of this document constitutes an affirmation wder the penalies of perjury
that the facty stated herein are true)

Jason F. Fitzgeraid
Typed or printed name of signee

Filing Fees: B

SL25.00 Filing Fee for Articles of Grganiration and Designation
of Registered Agent

§ 3000 Certified Copy (Optional)

5 5.00 Cortficate of Status (Optionsl)
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