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COVER LETTER

TO:  Registration Section
Division of Corporatidey

supsgcy: MTTompeed, LLC

Namo of Limited Liskitity Compuny

The enciosed Articlee of Qrganization and fea(s) are submitted for Sling.
Pleass retum afl cormapoadencs eoncorning tis maner to e following:
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For further informntion conceming this matter, plowsc call:
Revin Ungo m¢ 0L ~y 6572130
Hams of Pocson Aron Code & Daytimo Tolophase Namber

Encloacd i & check for the following amonnt:
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ARTICLEI - Name: Ze ‘e §
The namns of the Limited Liability Company is: s & m
e B
UH-FPompago IT, LLC C“m.a g
(Must end with the veords “Limimd ListiBty Company, “L1.C." or “LLG) =S o
2. %
ARTICLE H - Addiress: 20
The mailing address and strect addsess of the principal office of the Limired Liability Compasy is:
Princippl Office Address; Maiting Address;
4707 Elm Stroet 4707 Bm Strest
Bethesds, MD 20814 Botheeda, MD 20814

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(Tho Linited Linhitity Company éxrmot strva as its own Regisared Ageot You must desigeato aa individual or woother
brusiosy cotily with xa axtive Florids registraton.)

The xquc and the Florida street addresy of the regisired ageat aro!

C.T Corportion System
Name

1200 South Pine [stand Road

Plorids treet address (P.O, Box NOT awceptable}
Plantaticn m33324
. Clty, S, mmd 2ip

Having been namsd a3 registared agent and to accept service of process for the abave stated Ionited
lability company at the place designated n this certifieats, I haveby acospt the appointment a3
repisiered agent and agres (o act in this capacly, I further agres to comply vilch the provisions of all
statutes relating i the proper and compiete performance of my duties, and I am familiar with and
acoept the obligations of wiy position as registered cgent as provided for in Chaptar 608, F.S..

T Corponation System Jimena Fernandaz

. Vice Presidant
and Assistant Sacratary

FLON - )PSO C T Gy Qublns
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ARTICLE YV~ Macager(s) or Managing Member(s): z8 S,
e O3

The naros and address of each Manager or Managing Meruber is a5 follows: < s’:,‘, -
Vo ek
Title; Neme and Addeess: R
"MOR" = Manager e ik
"MGRM" = Managing Meniber Do & b
.o = i
MaR Domuld J. Uro & Associates, 11.C T
4707 B Birect LT @
Bothests, M) 20814 =
(Use attachrent if necessary)
ARTICLE V: Effective dats, if ather than the date of flling: . (OPTIONAL})

(If an effective date is Hyted, the date must be specific snd cannot be n1oze than five hosiness days prior
to or 30 days aiier the date of iffinp.)

REQUIRED SIGNATURE:

L)

of & mewber pfsn snthorized tepresenative of a member,

(1o socordance with scotion 608 A0S(3), Fiorida Statutes, the exeoution of this dovunem
conethutes an affnuation nmmmnﬂnofimjmyumme&mmminmm.
1 am awiare tat any fies Infurmation submitied {n a dogument 46 the Dopertment of Stete
congtitutes g thirg depree ftlogy 89 provided for in £.817.155, F.5.}

KevinUtgs - frurViOUTech Rt
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