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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY -
ARTICLE 1 - Name:
The aame of the Limited Lisbility Omnpuy is:

“TecFlow Qroop  LLC

{Must eod with e words “Limited Liability Compuny, "5.1.C.~ or “LLCD

ARTICLE I ~ Address; .
The mailing address and street address of the principat office of the Limited Liabilicy Company
cipal Office : Maifing Addreas:
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.TICLE [ - Regirterad Ageot, Registored Offics, & Registered Agent's Signatore
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The name and the Florida street address of the registered agent are: ?r i_g
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Name
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Flotida streeet addvess {P.O. Box MDY acteptable) _
Migrg 23186

City, State, and Zip
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Having baen nomoed us registered opent and 1o accept service of process for the above siaed Hmvited
Liobility rompary ot the place dasignared In this certificate, I hereby accept thae

intmant as
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smnmnbmgmrhquwm pgile g of vy duties, and 1 am famlicr with and
4'. ed agent as provided for in Chapler 808, FS..
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ARTICLE IV-Mzoageris) or Mansging Member(s):
The asme snd address of esch Manaper or Manaping Member is as follows:

Xirte: Name and Addrens:
"MGR" = Manager
"MGRM," = Mxassing Memsber
MG R Los B Bavewsco

Cairen . Cavareko

{Use attachmen if neceasacy)

ARTICLE V: Effective date, if other than the date of fiting: (OPTIONAL)
(If an efiective dute is listed, the date must be specific and camot be more thas Sive busmess days prior

to or 90 days uiter the datz of Gliog)

REQUIRED SIGNATURE:

Signamre of ber or an aatherised reprﬁmtuhw of 2 mwember.
, Flonids Staruscs, the exooulon of this document
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