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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

COMPUTECH PLUS LLC
(Muist end with the words “Limitad Llability Company, “1.L.C.." ar “LLC.™)

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

Principal Office Address; Mailing Address:
_ BS00 WEST FLAGLER STREET, SUITE 5208 8500 WEST FLAGSLER STREET, SUITE B208
MIAMI, FL 33144 ] ’ MIAME, FL 33444 o

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
{The Limited Lisbility Company cannof sarve a3 its own Rogistered Agent. You must designate an individus! or another
businesa entity with an active Florida registration.)

—d —h
. . = 8
The name and the Florida street address of the registered agent are: — 2
=08
BERNARDO C, TACORONTE, CPA SR B
' Name :<% =2 -‘4 r
Mo m
8500 WEST FLAGLER STREET, SUITE B208 - > o
Florida strect address (P.O, Box NOT acceptable) P
> ©
MiANMI pp, 33144 5
. e > =
City, State, and Zip o

Having been named, as registered agent and to aceept service of process for the above stated limited
Hability company ai the place designated in this cervificare, I kereby accept the appointmenr as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating ro the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reglstered agent as jirovite: 'foor in Chapter 608, F.S.

irwm Y

e
Registered Agemt's Slgnuts
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ARTICLE IV- Manaper(s) or Managing Member(s): ‘
The name and address of each Maneger or Mannging Member iy as follows:

Title; Name nnd Address:
"MQR" = Manager

"MGRM" = Munaging Member

MGRM BETMS| GIOVANRA TORRES HERNANDEZ
8500 WEST FLAGLER STREET, SWITE B208
: MIAK, FL 33164 L

MGR . LEIDY MAROELA TORRES HERNANDEZ
8500 WEST FLAGLER STREET, BLITE B208
MIAMI, FL 03144
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ARTICLE V; Effective date, If other than the dete of filing: (OPTIONZEL)
{If un offective date s Hsted, the dute must be specific and cannat be more than five business days
prior o or 20 days afler the date of filing,)

REQUIRED SIGNATURE:

2 Totre€S

§i'z;ns ure of 4 member or wn eGthorized rapresentative of & membor,

(In accordanag with ssction 605.408(3), Florida Stawtes, the sxogutian of this doourment
conscleutas an aEfirmation under the penaliies of parjury that the facts ciated hersin are (rus,
! am awors that any false information submiited in a dogument 1o the Department of State
constitutes 1 1hird degree fefony as provided brins 817,133, P.5.}

BETHSI GIOVANNA TORRES HERNANDEZ
Bl B PRRICd name 6f MEgnes
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