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COVER LETTER
T Registration Section
Nivition of Corpurationy
wnsser, NOVETECH, LLC
oy ol Limawe] Linbitiny Compuany
The cactosed Artvles of Orgmmizaton and feefs) me sulnniied far Hling.
Plesse ferrn all coriespuilemie coneerning this matter 1 the following:
Sharon K. Gray

Nante of' Perpon
Fwn
Triad Professional Services, LLC e
Firmnd “ampitiy ?’_T?‘
>3
1720 Windward Concourse, Ste. 390 )
Adudriis l"‘_:‘-;
) ~ 5
Alpharetta, GA 30005 e e )
iyl s Zip Coxde SR
30
Teinin] aeledress! (1 b userd T THome gini] report poaricihion) '

For Tunther infrmal i congertting this mattee, please cadl:

Sharon K, Gray

W J70 | 777-2081
Ny ol Peron T ren Lo

Aren Uesle & Davimne Telephone Nusnber
Favdoned isehock Tor the following munount

S12500 Filiag Fow 130,00 Filing Fee &
¢ 1

18500 Filing Fee &
Clyrtifieate o Sttus

[Js160.00 Fiting Fee,
Cenified Copy Cemificate ul’ Siatus &
tifdrtaonal copy 15 englised) Ceriliod Copy

toklitnal copre s enelosed
Auiling sddeess Steect/Caurier Addrens
Regimmtion Seetion Repistratfon Seation

(ivision al Cerparitiog

Clitton Building

2601 Exevutive Center Lirele
Tuikabasses, 11, 32304
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|
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Son -
ARTICLE 1 - Nnme: - rz\ - -1
The nmame ol the Limiwed Liabitity Company is: S chf:-_ ’_‘_,
=
| 72 L T
NOVETECH, LLC 52 T M
(st cnd witlh the words “Lamied Lighiling Compumy, =Lt 00w 2H00 ™) "_f\(;“ :7; C’
" s Do @0
ARTICLE 1 - Address: =zl o
The matling address und street sddress ol the pringipal oftice of the Limited Liability Compury-ig; =
Pringip:) Office Address:

Muiting Address:

123 NE 187th Straet, Apl. #23
Miami. FL 33179

123 NE 1871h Streel, Apl. #23
Mami, FL 33179

ARTICLE 11 - Registered Agent, Registerad Office, & Registered Agent's Signatore;

T | ousrited Dbty Cotipany, sanmut servie in ms owdy Regiskerad Agem, You st designate in indvadunt v vinther
husiowess ennty with 20 iagting Flondi segistatu, )

The name and the Flarida street sddress of e repisiered ngent are:

NRAL Services, Inc.

Namw
515 East Park Avenue

Florida sireet iddress (P01 Hox NOF neeepiabie)

Tallahassee p 32301

Cuy, S, and Zip

Fleovang heen namsd as vegisaerod agont aind fo geeopn sevice of prooess for the above stated linited
liability canpany at the plice designared i this certificate, herche aceept the appointment ay
registered dyent aid aurec teact i this capracite, iother auree e cenigdye weith e provisfons of ulf

ity J’:.'/ming to the pra
cccept tie cabfigaiions

coand coniplere pesfornrmice of 'y duties, and Tan famalior with and
uaition s refiistergd auent as prosieled for in Chaprer 608, 1.5,

L en

I — " . 3
[esstiered Apent's Sighature (REQHIREDY

(CONTINUED)

Powe 1 of 2
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ARTICLE V- Manazer(s) or Managing Member{s):
The nume and adideess of each Manoger or Mimaging Member is as lollows;

Do 5
igta v
Vitle; Name snd Address: i “T\
e A A
MGR™  Manouer "‘7?\:\ e
"MGRM" = Managing Membur A {
7% 2

MG_RM - . veika Begw Donalien %{ﬂ;’i >

2731 N Androws Ave.. Apl, 1146 T g O

Wilion Manors, FL 33311 N &

MGRM_ Ude Norde

T 123 NE 1871h Slroot. Apl, #23
Mipmi, FL 33179

(Use attnchment 18 necessiary)

ARTICLE Ve Filective date, 1 other than the date of [iling: AOQPTIONALY
U an effective daie is lisred, the dace must be specifie nnd cannaot be more than five hosiness days prior
to ¢r 90 davs witer the date of fiting.)

REQUIRED SIGNATURE:

mnemealre s ierarara—

p———

EA . Errree Ryt PO

Sigrmstnre of 3 I nber 00 20 spthorized sepresentative of o member,

fIn sccondunee with section A0X.208(3). Ploridi Statuics, the cxecution of this dacumgi
constitutes wn atTirmation under the penaliies of perjury it the faeis stited beretn sre e,
1 am wware that any Tilse informatinn submited in o document o the Deparinent of S
canstinies o thied degree Felony ax provated Toe in o X171 85 F.5 0

Richard A. Bruner, Jr., Esq,
’ Typed U printed ime of wgnee 7T T
Biting Feus:
135,00 Filimg Fep for Articles of Orpantzution and Designation
of Registered Apent

530,00 Cerrified Capy (Optivnaly
S R,00 Certifivcare of Seatus {Optional)
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