-

Dec.

ED

'YE

e

P
-
[

-
I

]

ravision v Corputauens

2013 2:44PM  Gray Robinson

No. 2075 Pa[,;’u 1] of 1

.Note: Pleage 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.

((H13000267091 3)))

VRN ATARA AL

H130002670913ABCS

Doing so will generate another cover sheet.

DR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this g&ge.
i

o X
6'\ —3
ot
b ol P To
=L Division of Corporations
w Dl Fax Number (BED)617-6383
fr=
L} L)
[ B From:
= Account Name : GRAYROBINSON, P
P Account Numker : I20010000078
- Phone : {(407)B413-8880
Fax Number (4D7)244-5€680

WA,

(-}
: =
s :
§r~ ™ -
By e 2 s ——
e I .
"y el ]
o o |
Al bl ™y,
T T 4G
£ iy .
oo B S i
~ ORLANDO 2 - -
\D‘.?“If n
' [ o]

*+Enter the email address for thig business entity to be used for Future
annual report mailings. Enter only one email address please.*v

Email Addrees: c,\/\f\s'hne .Cmru‘/ @ Dhn QFOOIUC:)-S.COM

FLORIDA LIMITED LIABILITY CO.
Tactical Construction & Engineering Services, LLC

v

Certificate of Status 0
[Certified Copy 0
[Page Count — 02
[Estimated Charge $125.00

..........

EC 06 2013

Electronic Filing Menu Corporate Filing Menu

https://efile sunbiz.org/scripts/efilcovr.exe

. T ir- "
1L, i KA R

Help

12/5/2013



Dec.

6. 2013 2:44PW Gray Robinson No. 2076 P 2
(((H13000267091 3)))
ARTICLES OF ORGANIZATIONFOR HORH)A LIMITED LIABILITY COMPANY :

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

Tactical Conrstruction & Enginsering Services, LL.C
(Must end with the wordg “Limited Liability Company, “L.L.C."or “LLE.")

ARTICLE IT - Address: ’
The mailing address and street address of the principal office of the Limited Liability Company 1s
Mailing Address:

Principal Office Address:
1080 Kensington Park Diive

1050 Kensington Park Drive
Altamonte Springs, Florida 32714 Atamonte Springs, Flordda 32714

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limjted Liability Company cannot serve as its own Regiswred Agent. You musi designare an individual or another

business envity with n active Florida registraion,)
:‘;;!

The name and the Florida street address of the registered agent are
L e
GrayRabinson, P.A. !L:':“ &3
Name g__ P '“n
' SEL T e
301 E. Plne Sueet, Sulte 1400 AR i -~
Florida sireel address (P.C, Bax NOT acceprable) & ;;

xR e e
Orlando, m 32801 - {1
City, Siate, and Zip :-3 by ‘5" ey
Gr..? [

Huaving been named as registered agent and to qccepr service of process far the alicve .staz@a lumited
liability company at the place designared in this certificate, I hereby accept the appointment as

registered agent and agree to gt in thiz capacity.” [ further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations :mey position, as registered agent as provided for in Chapter 608 F.S..

i ﬁmlm//‘

Reglstu od Agant s Signature (REQUIRED)
R. Lee Bennett, Esq.

(CONTINUED)
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ARTICLE IV- Manager(s) S Doty 7091 3

The name and address of each Manager ex-Maoxnagins-Member is as follows;

Title: Name.and Address:
"MGR" = Manager

"MGRM' = Mansgineorber
Membé&r-Manager

MGR Robert W, MoMahon
1900 Alaqua Drive
Lopgwood, Florida 32779

MGR : Dghallsb M. Alotal}
P.0, Box 246887 v ~
Aiyadh 11312 ~r- o=
- T T v T
Saudi Arabia, King Abdulle Quader/Othman Ak T o g m:ia!
MGA Michas| Kyla Flitton FoTUNIE o J—
&1 86 White Oak Court wi, L rn-
L ot i
Jupier, Floids 33458 mes
- oz I
ol o =
=5 A -
i oo
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be speeific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Lt i

f & member or an authbnzed repr tative of 8 member.

{In accordance with section 68% m%g%g)monda Statutes, the ¢nccution of this document
constiutes ay affirmaticn under the peneliies of perjury that the facts stated harein are Lrue.
I am gware that any false information submitled in a document (o the Departmeat of Sume
constitutes o thitd degree [elony as pravided for in s.817.155, F.8)

Christine Cary
Typed ar printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Ageat

% 30.00 Certified Copy (Optionai)
$ 5.00 Certificate of Status (Ophional)
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