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April 6, 2010 &
FLORIDA DEPARTMENT QF STATE

g !
LAZARUS CORPORATE FILING SERVICE, R of Cetporations

r

SUBJECT: ENGINEERING~ PROCUREMENT & MAREKETING CONSULTING LLC
REF: W10000016802

We received your electronically transmittaed dooument. Howevar, the
document has not been filed. Please make the following corrections and
rafax the complete documant, inaluding the electronic filing covaer sheat.

Tha document submittad does not meet legibility requiremente for
alactronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions coneerning your document, please call
(B50) 245-&955,

Suzanne Bawkes FAX Aud. #: H10000076440
Regulatory Specilalist II Letter Number: 310A00008352
Ragistration/Qualification Section

P.O BOX 6327 - Tallahassee, Fionda 32314
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ARTICLE I - Name:
The name of the Limited Liability Company is:

Bmwméwa AROCUREMENT & MARKETING LONSULTIN j Lee

“(¥ést end with the words “Limited Liakility Company, “L.L.C.," or “LLC |

ARTICLE II - Address: )
The mailing address and street address of the prncipal office of the Limited Liability Company is:

Principal Office Addreés: . .Mailing Address:
1%k S 8T Sr. Sarne.

Miami L3318

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s its own Rogistered Agent. You must designate an individual or asother
businass qntity with an aetive Florida registration,)

The name and the Florida strect address of the registefed agent are:
F‘q;wcesw VITELLA

Nams

J‘H"HP Sw M Sr

Florida street addrcss (F.O. Box NOT accap:ab!e)
Miami L3318

- City, State, and Zip

Having been named as registered.agent and 10 accept service of process for the above stted lumted
liability company at the place designated in this certificate, I hereby accept the appointment s
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all |
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

\5/6&@@2/"

chtstered Agent's Signatere (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(y):
. The name and address of each Manager or Managing Member is as follows: 5£CE\ETARY OF STA T% \
TALLAHASSEE. FLORI

-h

Title: Name apd Addvess:
"MGR" = Manager )
"MGRM" = Managing Member

M GRM] . FRANCescp ViTellA.

IHiY St & Si-
rMi Qg =Y 1

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannoi be more than five business days prior
to or 90 days after the date of filing.) -

"+ REQUIRED SIGNATURE:

Signature of & member or an authorized representative of 8 member.

{In aeoordance with section 508,408(3), Florids Statutes, the exeqution
of this dooumcat constitutes an affirmation under the penalties of pc-qu:y
that the facts stated herein are true.)

T lr{cES0.O

Typed or printed namo of sigues

Fili iiH
§125.00 Flling Fee for Articles of Drganizntiou and Designation
of Reglstered Agent

$ 30.00 Certified Copy (Optional)
3 500 Cerdflcate of Statns (Dpiional)
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