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(850) 245-6051, .
' ‘COVER LETTER

TO: Registration Section
Division of Corporations

Distinct Logic Tech of Florida, LLC

Name ol Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and foe(s) are submitted for filing.

Please return all correspondence concerning this mattee to the following:

Lynn Sturdivant

" Nume of Person

Kaplin Stewart

Firm/Company

910 Harvest Drive e
Address —t
ol
L |
Blue Bell, PA 19422 5
: City/State und Zip Code ._\3_
Jim@ascentionpartners.net .
E-mall address: (lo be used for luture annual report notification). o
_ =
For further information concerning this matter, pieasc call: :D
fow)

Lynn Sturdivant . 610 941-2538

Name of Parson : Aren Code & Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

®$125.00 Filing Fee  0$130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Cerlificatc of Status &

(additional capy is enclosed) Certified Copy
(additional copy is encloscd)

Mgiling’ Address Street/Courler Address

Registration Section Registration Section

Division of Carporalions Division of Corporations
P.0.-Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

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

Dlstmct Logic Tech of Florlda, LLC

fMusl end with lhc words “Limiled Liability Compony, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:

The malling address and streot address of the principal office of the Limited Liability Company is:
Princiginl Office Address; Maiting Address;

1819 §E 17th Strosl 1819 SE 17th Stree

Apt. 608 Apl. 608

Fi, Lauderdale, Fl. 33316 Ft. Lavderdale, FL 33318

ARTICLE HI - Registered Agent, Registered Office, & Registered Apeni’s Signature:
(The Limited Liubility Company eannot seeve ag its own Rogistared Agenl. You must designate an {ndividual or another
business entity with an active Flerldu registration,}

The name and the Florida strect address of the rogistered agent are:

i
James Hopgood G e
Name 1
1818 SE 17th Streal, Apt. 608 Za
Florida street eddreds (P.O. Box NOT acceptable) p N
Ft. Lauderdale,, 33316 (A
FL: h . "'j;
City, Stote, and Zip e Mk
E"':: N

e
Herving been named as registered agent and to accept service of process for the above Staled lividted

liability company at the place dcsignated i this cer rgﬂcate, I hereby accep! the appcfmm:em:%
registered agent and agree to act In this capacity. further agree to comply with the provisions of
all stattes relating to the proper and complete perforiiance of my duties, and I am Jamiliar with
and accept the obligations of iny pasition as registered agent as provided for in Chapter 608, F.S..

(e

Agent’s SignaturgAREQUIRED)

Regissdy

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of oach Maneger or Managing Member is as follows:

Title: Name and Address:

"MGR" = = Manager
"MGRM" = Managing Member’

MGRM ICavin Kirbas
1818 8 171h Bireat, Apl, 808
Fi, Lauderdale, FL 33318

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing; . (OPTIONAL)
(If an efiective date i3 listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the dnte of filing.)

REQUIRED SIGNATURE:

Yot

o
: [
Signatuvo of a member or an autharized represcutative of n member, -
" )
(In accordance with section 608.408(3), Florida Slntutes, the execution of this document = :""
contitutes on nffirmation under the pentitics of pecjury that the fucts stated herein are trues.s .- ~2
) om aware thet any false information submitted in & document to the Departmient of State A7 2
constitutes & third degree felony as provided forin 817,153, F.5.) P o
= 4
Kevin Kirbas, Maneging Mamber PR =
Typed or printed name of gignee e
jroci . o |
;E YD

$125,00 Filing Fée for Articles-of Organization nnd Deslgnation
of Registered Agont

& 30.00 Cortificd Copy (Optlaunl)

'S 5.01 Cortificute of Status (Optional)
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