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ES OF ORG OR FLORID LIABILITY PANY
ARTICLE |- Nama:

The name of the Limited Ligbliity Company Is;

HUNTER TECHNICAL SERVICES, LLC
ARTICLE Il - Addross:

The maiting address and slreel address of the principal office of the Limited Liabllly Company is:

Principal Office Address: 153 Savilia Avenue

Mailing Address: P.O. Box 140668
Coral Gables, Fi. 33134 Coral Gables, FL 33114

ARTICLE Il - Registarad Agent, Registeraed Office, & Ragisterad Agent's Signaturo.
The name and the Florida strest address of the registered agent are:

o
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M.J. F. Reglster Eagi
Name T od
153 Sevilla Avenug o

Florida Street Address (No P.O. Box)
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City, State, and Zlp code

ERRIA

yaIueT

Having besn namad as registered agent and tv accepl servive of process for the above statad dimited abfity company al the place
designaled in this certificate, | hareby eccapt the appoiniment as mgistered agent and agrae fo act in this capactly. f further agree fo

comply with the provisions of afl statuss relating to the proper and complele performance of my duties, and | am familiar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 608, F.5,

il /’///)z(ﬁ 2wl /Ja'-g;

Ielarad Agant's Signature
{Miohast J. Freeman, Presidant)

ARTICLE IV -~ Manager(s) or Mapaging Member(s):
The name and address of each Managar or Managing Member ig as follows:

Name end Addrasgs:
"MGR' » Manager
"MGRM = armaging Momber
MGRM Gregory Trasnecs

2030 Erie Bivd. East

Syracuse, NY 13224
MGRM

Arnold J. Hodas, Trustes
PO Box 140668

Coral Gables, FL 33114-0668

Page 1 of 2
FAX AUDIT NO.; H10000011938 3

T

[ S



Jan 19, 2070 (1:29AM  MICHAEL J.FREEMAN.P.A Ho.4517 P ¢
L -

FAX AUDIT NO.: H10000041938 3

REQUIRED SIGNATURE:

o %Zmﬁu-

Signature of a gémber or an authorized representstiva of a member
(In accordgfice with seation 608.408{3), Florida Statues, the execution of

thls document constitules an affirmation undar the penalhas of parjury that
the (acis siated hersin are frus.)

éifff}j,,)f“} /4 j’;'f'&'?f'fij

U/ Typ&or print name of signee

Eiling Fees; .

$125.00 Fitlng Fea for Articlse of Organizaton 8 Deslgnatian of Reglsterad Agent
$30.00 Certified Gopy (Optional)

§5,00 Certificata of Status (Optional)
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