PAGE  B1/03

81/ Fed 201 89: 8522 4a LAZARLIS
)ivisiﬁlll OI‘COIT.!OI‘& s 0 0 b b Py .0...:-n...w.w.,w O

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fuax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000016291 3)))

A0 00O O

H1000001 6291 3ARCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

3

To:
Division of Corporations
Fax Number {850} 617~-6383
From:
: LAZARUS CORDPQRATE FILING SERVICE, INC.

Account Name
Account Number :@ 120000000019
Phone : {305)552-5973

Fax Number (305)1220-1440

¥vEnter the email address for this business entiiy to be used for future
annual report mailings. Enter only one emall address please, *¥

Email Address:

FLORIDA/FOREIGN LIMITED LIABILITY CO.

~ S -TEC ¥l LW Egi
oS e§ L MTECHNETWORK.LLC -
2 tﬁg it Certificate of Status 0 s _55
> 2 ESH‘_{ §§Certiﬁed Copy 1 ﬁ E;:g
S w2 { Page Count 03 9 LR
N T Jo R = Sy
ey = 15d ::Estimated Charge 3155.00 = %E,’C’
A2 O & - 5@
- & 37
=
&
Electronic Filing Menu Corp!:-'ate Filing Menu Help
JAN 2 200 '

EXAMINER N

T ~f1



91/25/2010 B9:52 30852261440 LAZARUS

PAGE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: _
The name of the Limited Liability Company is:
HI-TECH NELOE K., 1L C
(Must end with the wonls “Limited Linbility Company,” “L.L.C.,” or “LLC.™)
ARTICLE I - Address:
The mailing address and street address of the principal office of the Liumted Liability Company is:
Principal Office Address: Mailing Address:
2 Uty Riscage blv S #1707 am<
Moner L B3 3.
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabibry Company capnot sorve as its vwn Registered Agont. You must designate an individual or anether
business cntity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Pedro Aatonin (i o
Name
Y A Ay, DBltcl Lart #7701
Tlorida street addreas (P.O. Box NQ'T acceplable)
v it 17 FL__ 33732,
City, Stutg, and Zin
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, T hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree (o comply with the provisions of all
Sstatures relating to the proper and complete performance of my duties. and I am familigr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE TV- Manager(s) oy Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

Neh Tedro Aatori Lioo
_ By Rl 18 B e P T
Lram ;",x 4 32 "":\a

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAIL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior

to or 90 days after the date of filing.)
REQUIRLED SIGNATURE:

___@mﬂﬁfw’% g o

Signature of a member or an authorized representative of & member,

(Tn aceordance with section 608.408(3), Florida Statutes, the exccution
of this document constitutes an atfirmation under the penaliies of perjury
that the facty stated hercin ars true.)

e d s Lt Ond ﬁv?m:)

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Deslgoation
of Registered Apent

$ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status ((ptional)
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