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(850) 245-6051.
COVER LETTER

TO:; Registration Section
Division of Cerporations

SUBJECT: L TECHATEA thla/gf ﬂgpécﬂa’u_s Ll C.
Naure of Limited Linbifity Conyparry

The enclosed Articles of Organization my fee(s) are subnuited for filing

Please return all comrespondence conceming this amtter to the o lowimg:

S?‘E—z/fu D -Zh’ao

Name ofPerson

Fa/Compay

/P66 w Y S

Address

N Ponr | o, 3286

CtyrState md Zip Code

STt pn @ B oyt o&r—

Ernmal address: (to be used for fiture smonm Ireport notification)

For fisther infonmation concerning this imatter, please call:

Srxsw B 'Zfﬂr_g a( D52 ?[23”5—2.25’

Name of Person Aren Code & Daytime Telsphone Number

Enclosed is a check for the following ammount:

0%$125.00 Filg Fee .MIB0.00 Filing Fee & ($155.00 FilingFee & {1 $160.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Stafus &

(ndd#ional copy is enclosed) Centified Copy
{ndditional copy & anclosed)

Mailing Addtess Street/Courier Address
Regmtration Section RegEtration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chiton Building

Talalwassee, FL 32314 2661 Executive Center Carcle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE I - Name:
The name of the Lunited Liabildy Company is:

ZrogEenareEn Burnrivos LZospeciiass L4 C
(Must enxd with the words “Lanited Liabibty Compaoy. “L.L.C.."" or“LLC.")

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

Principal Office Address: Mailing Address:
/96 N 57e2.S7 %% N STZe0 Sr
A g Py, - 34256 Nonaa toer, fe. 39266

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lanited Lisbility Compaty canniet serve ns its own Registered Agent. Youmust designate an individual or another
busmess ertaty with an active Fhrida registration.)

The name and the Florida street address of the registered agent are:

Sz D Zlis - ,;::_‘,"-

Nane - -~

Florida street address (P.O. Box NOT acceptable) ~
Loartt fora— L 3Y286 o
Citw. State, and Zip =

Lt Wy

Herving beeri nenned as registered agent and to cccept service of process for the above smrérji Iainited
Tiability: companiy: at the place designated in this certificate, I hiereby cccept the appomtinent as
registered agent cnid agree to act i this capacity. I further agree to comph: with the provisions of
all stemites relating to the proper cnd complete performance of my duties, cnd I enn feanilicr with
emd accept the obligations of miv position as registered agent as provided for i Clapter 608, F.S..

A:‘AZ.’/”

ARegistered Agent's Simatwe (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Me mber(s):
The nne and address of each Manager or Managing Member i as follows:

Tifle: Name and Address:
"WMGR"= Manager
'"MGRM" = Managimg Member

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filmg: of~ (~20/ ¥ . (OPTIONAL)
Af an effective date is listed, the date nmxt be specific and cannot be more than five business days

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

REQUIRED SIGNATURE: ; ;

N 3
e R ‘
Signaﬂﬁe of 2 member o1 an authorized representative of a4 member. A

{Inaccordmwe with section 608.408(3), Florida Stantes. the execution ofthis docwnent .
constittes an aftimation wler the penalties of perjwy that the tacts stated herem'are tue.o
I an aware that my fakse nfbrmation subnmtted m a docwmert to the Departinent of State
corstittes a thard degree teborry ag provided tor ing817.155 F.8.)

Sz D Beo

Typed or priited nane of sigwe

Filing Fees:

$125.00 Fling Fee for Articles of Organization and Designation
of Registersad Agent

$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)

Page 2 of 2



