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COVER LETTER

TO:  Registration Beetion
Divisios of Corporations

SUBSECT: D D r i TL.Le"

Name of Limited Lisbility

Ths enclosed Articics of Onganization and foe(s) are subemdnied fbe filing,
Flease return Al correspondence conccming this matiey i the following:

_ Hame of Permn

DEB\Dn‘gacj;er I'ggé,noloaa‘q “p.L.el

(0! Si Zeon Avsd;m
Pord si. Lucie FL 34453

CityStto and Zip Codo

Far fsrther information conceming thls manier, please call:

Richard Blackechs w112, B6l- 4354

Name of Person J ' Area Codo & Duytime Telephooe Nuober

Enclosed is & check for the following amount: ‘
CIs125.00 Fiting Fee [J$120.00 Filing Fee &  [J8155.00 Filing Foe & [Qﬁso.oo Filing Feo,

Certificate of Stahus Centified Copy Certificate of Status &
(additiocd copy s enciowed)  Centifled Copy
(ndditians! axpy is enclosod)
eetChurier Addmm
Registration Section Reglstretion Section
Oivision of Corportions Divislon of
PO. Box 6337 Clifton Building
Tallzhasaco, F1. 12314 2661 Enccutive Center Circle

Talishasseo, FL 32301
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LAABILITY COMPANY

.2
ARTICLE { - Name: 25 “% <
The name of the Limited Liability Company is: < ffzz\ é (
: X8
. » r : L 1‘{_"‘?//:’:5. to,oﬂ
¢ Teahnoloaies "L.L.C 2o %
{Muss end wish the words “Linsited Liability Cnfpuny.” “L.L.C.~ o0 *LLC") -,; o, ‘5':;
o, o
ARTICLE [1 - Address: N
The mailing address and street address of the principal office of the Limited Liability Company &
Pringiga) Office Addeess; Malliog Addrexs:
[ Sw Teon fve. (0| S _Teon Rue.
. Lugie - Lucy
Ef_ 349 2449%3

ARTICLE 1] - Reghitered Agent, Reghatered Office, & Reglhitered Agent's Signatore:
{The Limitsd Lisbility Compeny camnot srve a Iis own Regleemnd Agenl. You mart derignate an individuad or enothes
Saxxinco cniiky with & active Florids registrmion, )

The name and the ¥ lorida street address of the registered agent are:

‘Aichard Plackert

gy
Nume J

eon Ave
Florids strect address (P.O. Box NOT accepinble)

_Enc_{_&{-_l,.ucff 5 4SS

City, State, and Zip

Having been namad as registered agent and 1o aocept service af process for the above stated limited
Bability company a1 the place designated in this certificate, I hereby acoept the appoiniment as
regisiered agent and agree to act in this capacily. [ furither agree to comply with the provisions of ol
xiatates relaing to the proper and complete performance of my duties, and Iam familiar with and
avcept the abligations af my position as registered agent as provided for in Chapter 608, F.S..

O sy

" Registered Agent's s;ma%ﬁ}mmw;

(CONTINUED)
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ARTICLE IV- Manager(s) or Managlng Merober(s):

i+

The name and nddress of each Manager or Managing Member is as follows:
"MGR" = Manager

"MGRM" = Managing Member

Name and Address:
MGEM
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{Use attachment if ncocssary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(11 an cffective date i3 listed, the date must be specific knd cannot be more than five business days prior
to or 90 daya after the date of llieg.)
REQUIRED SIGNATURE:
Signatore of 3 member or sn numg representstive of s member. ‘
(In eccordance with section 608.408(3 ), Flunids Stetintes, the execution
of this documer conutitutes an affimmasion under the pennities of petiury
that the Gects stated herein are wue.b
Riohard Plackerby
kawmﬁﬁﬁ‘;ﬂ(éﬁrgé
ERting Fees: _
S1I8.00 Filing Fee for Articles of Organkeation mud Designstion
of Registered Agesi
§ 30,00 Certifted Copy (Optional)
$ 500 Certifteate of States (Optional)
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