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FLORIDA DEPARTMENT OF STATE =5

Division of Corporations 2

>

March 29, 2011 e
Mes

-

AMIEL MOSKONA o
21414 NE 19 CT 2%
MIAML, FL 33179 =

SUBJECT: THE IT GROUP, LLC
Ref. Number: W11000017725

We have received your document for THE IT GROUP, LLC and your check(s)
totaling $125.00. However, the enclosed document has. not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 111A00007595

www.sunbiz.org
Nwvicion nf Coarnnratione - PO ROY A297 - Tallahacenae Florda 39214
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- COVER LETTER ' .

S The IT Group, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please refurn all correspondence concerning this matter to the following:

Amiel Moskona

The IT Group, LLC

Name of Person

Firm/Company -
s
21414 NE 19 CT !
Address . L

Miami, Florida 33179

Sy
Vi

i)

1
AN - gy ),

Cily/State and Zip Code —
- . I
Amiel@theitmasters.com o
E-mai] address: {to be used for future aimual repoit notification) S
g2

Por further information concerning this matter, please call:

Amiel Moskona

1305 | 224-1611

Name of Person

Enclosed is a check for the following amount:

[¥]$125.00 Filing Fee [__]$130.00 Filing Fee &
Certificate of Status

Mailing Address
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

155.00 Filing Fee & DSIG0.00 Filing Fee.
Centified Copy . Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tailahassee, FL. 32301

03714
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ARTICLES OF ORGANIZATION FOR FLORIDA.L[MiTED UABILH'Y COMPANY
ARTICLE I- Name:
The name of the Limited Liability Company is:

Unlimited Business Technologies, LLC
v, Ll o =LLET)

{Must ond with the words “Limiied Liahiity Company

ARTICLE II- Address:
The mailing address and street address of the principal office of the Limited Llablllty Company is:

Mailim Add ress:

Principua} Office Address:
‘21414 NE19 CT 21414 NE 19CT
Miami, FL 33179 Tiami, FL 33779 =,
=
- e
;:l"'g:;." -
iy
ARTICLE 151 - Registered Agent, Registered Office, & Registered Agent's 91gnntm~g B iy
{The Lintited Lisbitity Company cannot scrve as it own Regislered Agenl You must designae s lodividual or %nﬁ’ . ! Se——
" husiness cntity wilh un active Flurida regisination. ) me ,"~
Th d the Florida ddress of the registercd age T2 B oM
€ name and the Florda street address of the registered agent are -
- =N
Amisi Moskena L ¥
Name o~ aa
=T e

21414 NE19CT

Florida street address (PO, Box NOT acceptuble)

Miami, FL. 33179 =

City, State, and Zip

exy ve stajed Umited

the provisions of oll

Having been nomed as regisiered agent and 1o accept service o,
dhuriey, cnd Vam familiar with and

lichiliey company gt the place destyneted ip
registered agenpemd agree 1Nt in this cgaei!
satutes relgfing to !he properand J/
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ARTICLE IV. Manager(s) or Mapaging Member(s): )
Managing Member is as follows:

The name and address o6f each Manager or
Name¢ and Adidvess:

"MGR" = Manager
“MGRM" = Managing Member
MGRM Arniel Moskona
- 21414 NE 19 Count
Miami, FL 33179
MGRM Mliet Casas |
' 2_030 SW 122 Averue: #18
Miami FL 33175

-t

(Use attachment if necessary)

-(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;

(If an effeciive date is listed, the date must be specific aud cannot be more. than five business days prior

to er 8¢ days after the date of Ming.)

(i gechrdance with
constitates an affirmation

1 am aware that any folse information subnod
copstitutes a third degres felony as provided for in £.817.155, F.5)

Amiel Moskona U
: Typed or printad jame of sipnee

Fili (1= 4
$125.00 Flling Fee fér Articles of Orgurtzation and Designation
of Registered Agent

5 30.00 c:'e;ﬂﬂrd Copy (Optional)
$ '5.00 Certilficate of Status (Optioual)
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