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ARTICLES OF ORGANIZATION FOR FI_;JORIDA LIMITED LIABILITY COMPANY
|

TICLE I - Namc: L
name of the Limited Liability Company is: |

COMPUSAT  TecHNoLogy LLC

pot end with the Words *Limited 1.izbility Company, the abbraviation ~L.LX-¢’ o the designation “LLC.™
|

RTICLE II - Address:

e mailing address and street address of the prmc:pal office of the Limited Liabllity Company is:

incipal Qffice Address: i Mailing Address:

2001 _sw) ©7 ave

ARTICLE I - Registered Agept, Registered Ofﬁce, & Registered Agent’s Signature:

T

Limited Liability Compuny cannot s¢rve as its own Rnglsrerod'Agem. You must deyignate an individual or another .
siness entdry with an actlve Florida registration,)

L

e name and the Florida street address of the méistmd agent are:

Omar_ Luago
’Na(ny’

200) sw @7 ave

Florida street address (P.O. Box NQT acceptable)

Miami 5 23155

City, State, and Zip

pving been named as registered agent and 10 accepr service of process for the above siated limited liability

™
‘10‘3(:

wpany at the place designared in this certificate, I hereby accept the appointment as registered agent and
vea o act in this capacity. 1further agree to comply with the provisions of all statutes relating lo the

pper and complete performance of my dutles, and I am Jamliar with and accepi the obligations of my
sition as registered agent as provided for in Chup!er 60
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ARTICLE IV- Manager(s) or Managin’g Member(s):
The name and address of each Manager of Managing Member is as follows:

!
|
1
|
'
¥
1
!

FM 0 e oy
¢

‘
H

"MGR" = Manager . i
"MGRM" = Managing Member J
MG AN Dmar  Luso
) A 2 . ¥
i_pMiaxnt  F A&
'- (Use attachment if necessary) >

J&HCLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior
tojor 90 days after the date of filing.) ‘ :

REQUIRED SIGNATURE;:

Signature of a membey ot thorized ropresentative of a member,

(I accordance with section 608.4/ ; 3}, Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are rue.
! am aware that any faise information submitted in a dosument to the Department of State
constitutes & third degree felony asgprovided forin 5.817.135, F.5.)

Dmo. Luap

Typed or printed name bt signee




