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ARTICLES OF ORGANIZATION FOR FLORIDA LIVATED LYABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

Conssliclated Technologies Holdings, LLC
(Must end with the words “Limfted L{abillty Company, “L.L.C.”or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability bompa@ﬁs

)1" 1 Q*,D ——
Eringipa) Office Address: Mailing Address: o8 h
AT N

1090 Kensington Park Drive, Suite 100 1080 Kensington Park Drive AN i
Altamonte Springs, Florida 32714 Altamonte Springs, Florida 32714 '._';5‘;5 oy ]
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Slguature.
(The Limived Liability Campamy cannot serve a8 ity own Regitered Agent. You muat designam an individual or “inother

business enfity with mn active Florida registration.)
The name and the Florida street address of the registered agent are

GrayRobinsen, P.A.
Name

301 E. Plne Street, Sie. 1400
Florida sweet address (F.O. Box NOT acceptable)

Oriando, Florida 32801 FL
City, Swte, and Zip

Having been named s registered agent and to accept service of pracess for the abave stated limired
liability company at the place designated in this certificate, I hereby accept the appolnment as
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 agemt as provided for in Chapter 608, F.S..

GrayRobipgtnl P. Q,
By: A R. Lee Bannelt, Esq.

Regisiered Agént's Signomre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is s follows:

Name and Address:

Title;
"MGR" = Manager _
"MGRM" = Managing Member
MGR Robert W. MaMahen e
’ 1080 Kensington Park Orive |
Akamonte Springs, Florida_ 32714 * 5
. T o
oY RS
MGR Chiistine Cary . s 2T G —
1090 Kensinglon Park Driva, - P & ¥
Altamonte Springs, Flarida 32714 A} i
i Rl i
Meay p—
f:‘";r 11'; .:3'; i " f
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gi"f'r : :‘?
, (QPTIONAL)

(Use attachment if necessary)
ARTICLE V: Bffcctive date, if other than the date of filing;
(if an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the dats of lling.)

REQUIRED SIGN%
\'—ng"ﬁa.nme of a member or aﬁmﬂwrWﬂtaﬁve of 2 member. ’
tes, the exeeution of this document

(In acoordance with secrion 608.403(3), Florida
constlutes an affimoation usder the penaltleg o perjury that the facts stated herein are true.
Tam awate that amry false information submifted iy a dacument to the Department of State
constitutes a third dsgree felony as provided for in 3.817.155,F.S.)

Chrlstine Cary
Typed or printed name of signes

Elling Fees:
$125.00 Filing Fee for Axticles of Organlxation and Pegignation

of Reglgtered Aganr

§ 30.00 Certified Copy (Optional)
§ 5.50 Certificate of Status (Optlonal)
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