lorida Department of State

Division of Corporations
Public Access System

000033/

rﬂ
. “- Divisjiin of C a

o

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.

Electronic Filing Cover Sheet

[

(((HO9000075808 3)))

OO0

HOSD0O 758083 ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this
page. Doing so will generate another cover sheet.

Effective Date 05/ 31 IDC(

Te:
Divisicn of Corporations
Fax Number {350} 6176383

Account Name : EMPIRE CORPORARTE KIT CCMPANY
Account Number : 072450003255
: [305)634-3691

Phone :
Fax Number : (305)633~969¢

Freom:

FLORIDA/FOREIGN LIMITED LIABILITY CO.

bnad TP
oy T = .39: hyntek, lic
SN B L& o @
Eﬁ b -fﬁf . o X
T.ooae Certificate of Status = o
*-’-: o L fﬁ |Ceuiﬁed Copy ]E‘ ? ;ﬁ
o s
R :% IPagc Coun :] 03 ] a 3.%.;
o= 53 [Estimated Charge [ s155.00 F 38
s uDﬁE 7ﬂ :Bfg
o IE
IR N =
[V

Elec&onic Filing Menu Corporate Filing &T
T. HAMPTON
APR -7 2009
3/31/2009

https://efile.sunbiz,org/scripts/efilcovr.exe ‘ NER
XAM SBs6eca50s

ve/Z8  3Fowd LI 0D 3T

IS:'p1  BBBEZ99/00



o a

_ 850-817-8381 . 4/1/2009 B:39:22 aM PAGE 1/001 Fax Server

April 1, 2009
FLORIDA DEPARTMENT OF STATE

EMBIRE CORPORATE KIT COMPANY Duvsion of Corporations

’

SUBJECT: HYNTEK, LLC
REF: W09000015102

We received your electronically transmitted document. However, the
deocsument has not been flled. Please make the following corrections and
refax the completa document, ineluding the electronia filing cover sheet.

A business entity may not serve as its own registered agent. FPlease
designate an individual or another business entity with an activa
registration or filihg with thia office, having a Plorida atreet addreas
identical with that of the registered ocffice.

Please return the corrected coriginal and one copy of your document, aloeng
with a copy of this letter, within 60 daye or your filing will he
considared abandened.

If you have any guestions concerning the filing of your document, please
call (850) 245-6855.

Tammy Hampton FAX Aud. §#: ED90D0075808
Regqulatory Specialist II Letter Number: 709A00010917
Registration/Qualification Section

P.O BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
ARTICLE {- Namg;
The Name of the Limited Lirbility Company:
HYNTEK, LLC
(Must end with the words “Limited Liability Company, *T..L.C.,” or “LLC.™

Articles ti- Address:

The malling address and street address of the principal office of the Limited Liability

Company is:

1=
Principal Office Address: gg;
22864 Markham Way S8 -
Boca Raton, Fl 33428 Moo
B

Mailing Address: —<m 7
22864 Markham Way

Boca Raton, Florida 33428

LS:L WY g- ydv 60
)
o
U

ARTICLE III - Registercd Ageot, Repistered Office, & Registered Agent's
Signature:

( The Limited Liability Company cannot scrve as its own Registered Agent. You must
designate an individual or another busingss entity with an active Florida Registration,)

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

G Herndo “5@,%
ay

22864 Markham
Bocn Ratan, Floride 33428

Having been named as registered agens and ra accepi service of pracess for the above
stated limited liability company at the place designated In tiris certificate, I hereby
accept the appointment s registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my dutles, and I am famitiar with and accept the obligations of my

position s registered agent as provided for in Chapter 608, F.S..

GUILLE ORTIZ
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ig as follows:
Tittle: Name and Addross:
“MGR" GuiHermo Ortiz
22864 Markham Way
Boca Ruton, Florida 33428

ARTICLE V; Effective date, If ather thae the date or filling: March 31, 2009,

(If an effective datc is listed, the date must be specified and cunnot be more than five
business days prier to or 90 days after the date of filling.)

REQUIRED SIGNATURE:

Signature of a member or an authorized reproscotative of a member.,
{(1n accordance with section 608,408(3), Florida Statntes, the execulion of thig

document constitutes an affirmation under the penalties of perjury that the facts
stated horein are truc.)

G ullerno  Orlia

Typed or printed name of signee
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