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July 23, 2009 R
FLORIDA DEPARTMENT OF STATE

EMPIRE Division of Corporations

’

SUBJECT: CONCEPT AUTOMATION, LLC
REF: WD90DGD33677

We rereived your electronically transmitted document., However, Lhe
document has not been filed. Please make the following correctiong and

PaGE

refax the complate document, including the electronic filing cover sheet.

The articles of organization must be prepared in compliance with section
608.407, Florida Statutes. We are enclosing the appropriate forms and
ingtructione for your convenience.

DOS does not file the Compahy Agreement.

Please return your document, alcng with a copy of this letter, within &0
daye or your f{iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6067.

Neysa Culligan . FAX Aud. #: HO9000)68048
Regulatery Specialist II Letter Number: 109A00025317

PO BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA, LIVATED LIABILITY COWANY

ARTICLE I - Name:
The name of the Lunited Liability Company is:

1
!
.
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i
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CONCEPT AUTOMATION, LLC

(Must cnd with the words “Linmited Liability Company.™ “L.T.C.," or "LLC.7) :
ARTICLE 11 - Addvess: ! )
The muailing address and straet address of the prineipal office of the Limited Liability} Compsny i8:
Prixcinal Office Address: Masiling Addreys:
804 Brickell Key Bivd Ant 1542 .
Miami. EL Miari, FL )
33131 33151 i

ARTICLE III - Registerad Agent, Registered Office, & Registered Agent’s Signature:
(The Limitcd Lisbility Company eantiol sorve a3 its own Registerad Agant, You must designate an individus! or dnother
busincss ontity with an astive Florida registratton.) :

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

Mauricio B. Poletto
Naww

801 Brickeli Key Bivd Apt 1512
Florida atrect addrets (P.0. Box NOT acceptablc)

Miami, FL 33131 FL
City, State, und Zip

Having been named as registered agert end 10 accept service of process Jor the above stated limtred
liability company at the place designated in this certificate, 1 herely accept the appdintment as
vegistared apent and agree 1o act in this capacity. Ifurther agree to comply with tha provisions of all
staruites relating ta the proper and complete performance of my duties, and I am fam ifiar with and

accept the obligations gf my po.sitt"gpyj_s: [7@@ as provided for in Chaﬂfch 608, F.S.,
. Ve . -
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Registersd Agent's Signature (REQUIRED) !
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(CONTINUED)
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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" — Munaging Menber :
MGRM ' Mauricin B._Pnlatio : |
‘ 801 Brickell Key Bbed Apt 1512 |
Miami, FL 33131 |
!
i
|
i
»
i
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i
i
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;
(If an effective date is listed, the date must be specific and cannot be more than five busind

to or Y0 days after the date of filing.)

REQUIRED SICNATURE: (IWW

Signatore nf a mem ¥ or an-autidrized representative of a member.

{In aconrdanca v wchn'n G0R.4DR(), Flarida Skitites, the pxaomiton

of this document constitutes an affirmetion under the penaltics of perjury = » o
that the faets stated hetein are true,) —m Ty
- v
Mauricio B. Poletto > b=
- - —- T
Typed or printed name of signee et T
Eiling Feex: I N
o W
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