30000/66 7

on of Corporations
Electronic Filing Cover Sheet

- - -

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000024032 3)))

10 0 O

H130000240323ABCP

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division ¢of Corporaticns
Fax Number ;: (B50)617-6383
From:
Account Name s @ T CORPORATION SYSTEM
Ac¢count Numbgr : FCAQQOD00023
Phone r {B50)Y222-1092
Fax Number + (B50}BTE-5368

*sEnter the email address for this busiaess enticy to be used for future
annual report mailings, Eater only one email address pleasg. *¥

Email Address:

- ::g F LORIDA Ll'MlTED LIABILITY CO.
51} = ﬁ? PREMIER SEMICONDUCTOR SERVICES II, LL.C
> & 35?;‘ Certificate of Status
hi = 1,"3:2 ICertiﬁcd Copy
) :, = ;:;j Page Count
R Estimated Charpe $125.00
@ 83
= K.SPM(
Exhymﬂﬂa
. — €8 - 1 2043
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/ctilcovr.exe 173172013

rea/T8  38vd NOI Y0400 1O ZBBIEETSIB GT:T1T ETIBZ/TE/TE



(850) 245-6051.

COVER LETTER

TO:  Reghbtration Section
Divitlan of Corpotations

Premier Semiconductor Services IT, LLC
SUBJECT:

Name of Limbted Liabllity Company

Ths enclosed Artlcies of Organization and fee(s) are oubmitted for flling,

Please return ull corvespondence conoerning this matter to the following:

CT Fulfiliment Team

Name of Peraon
C T Corparation System

Firm/Company
515 Enat Park Avenue

Address
-Tallahassee FL, 32301
' Clty/Stats and Zip Code

dloaney@premicra2.com

E-mall addresy; (to be wied for iutire cnnuel report notificeton)

Far firther information conceming this matter, please cally

a(

850 222-1092
)

\ ) Wama of Person

Enclosed is a check for the following emount;

Certificate of Starus

Malige Adgdreyy
Registration Sectlon
Division of Corparations
P.O. Box 6327
Tallahassse, FL 32314

FLOSZ+ 11UR2012 Wakan Kimew Online
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Ared Code & Daytima Telephant Numnber

($125.00 Filing Fee Q8$130,00 Filing Fee & CI$155.00 FilingFee & 0 $160.00 Filing Fes,

Certifled Copy Centificate of Status &
{addltions] copy isenciosed)  Certified Copy
{oddistonal copy Is enclosed)
Registration Section
Division of Corporations

Clikon Building
2661 Bxesutivs Center Circle
Tallahasses, F1, 32301

ZEBE9EETES8 sT: 11

ETBZ/1E/TB



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE f - Name: -
The name of the Limited Liability Company ia:

PREMTER SEMICONDUCTOR SERVICBS I, LLC
{Must end with the wards "“[Imitcd Lisbility Compony, “L.L.C.." ot “t.LC.™)

ARTICLE II - Address; .
The'mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address: Muiting Addpess:

11701 28TH §T. NORTH, SUITE 2
ST. PETERSBURG, FL, 33716

. ' el
ARTICLE III - Registered Ageant, Registered Offics, & Registered Agent’s Signature: 3 'c: ¢

e
2 4
{The Limltad Lintillty Company cannot serve an [tv ows Regintared Agent, ‘You must dotlgnats an Individus! or suother »(,'1,7;3 A Aj
busineas entity with an astive Florida regintration.) LA (f’ e
‘ _ FA 3
The name and the Florida strect address of the registered agent are: L-i{\j\ C'A:-? 7
o A
C T Corporatian Sygtem (:\'\4; N
Name (2) LA
e S o
1200 South Pina lalsnd Road Rl
PFlorida sireet address (7,0, Box NOT accoptable) b
Plantation EL 33324
" City, Stte, and Zip

Having been named as registered agent and 10 acept Service of process for the above stated limited
{iability company ot the place desighated in this cartificate, 1 hereby accept the appoiniment as
registersd agent and agrae to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complate performance of my duties, and I am fomilior with
and accepi the obligations of my position as registered agent as provided for in Chapler 608, F.S..

CcT Carparati?n Systen
By: Marla Ozaeta
Registcrad Agent's Signsturd (REGQUIRED) ce President
(CONTINUED)
Pagelof2
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ARTICLE IV- Manager(s) or Managing Membar{s):
The name and address of each Munager or Managing Member i3 as follows:

Title;
"MGR" = Mansger
"MGRM" = Managing Member

Nume an d

MGRM DAVID LOANEY

11701 28TH I9T. NORTR, SUITE 2
ST. PETERSBURG, FL 33716

{Use atachment if necessary)

ARTICLE V: Effective date, If other than the dats of filing: . (OPTIONAL)

(if an effective date is listed, the date must be specific and caanot be more than five business days
prior to or M) days nfter the date of filing.)

REOUIRED SIGNATURE:

Signature of & mamber ¢ tative of & member.

{In nocordanoe with section 608.408(3), Florida Statutes, the exesution of this document
constitutes an affirmation under ths penaitles of parjury that the facss staped horsin are ¢rus.
! am aware that any falos Information submirted in 2 doourment to the Departnent of State
corgtitutes n third degroe felony as provided for In 8.817.135, .8.)

JAMES VALLETTA

Typed or printed name of signes

ilin,

$125.00 Plling Fee for Artleles of Orgnnization and Deslgnation
of Regiatered Agent

§ 30.00 Certified Copy (Optional)

§ 500 Certiftcate of Scatus (Optioanl)
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