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1, T®:  Registration Section T
B Division of Corporations Ty
p 1
Strategic T t =
SUBFECT: a eg C - eChSl:Ionr - . P
Nane of Linuted Linbiity Company T .
L3 '
The enclosed Anicles of Orgamzation and fee(s) are subnutted for filing. )
Please teturn all correspondence concerning this matter 1o the following:

John Victor Bueno

Name of Person

Firm/Company

8207 Nw 75th Ave

Address

Tamarac Floriga 33321

Ciry:Stare and Zip Code
bueno26@gmail.com

il sddress: (1o be used tor future annual t_‘giﬁ;f‘lmluib-lvi"ﬁé;:linn'}

Fer further information concerning this matter. pleasc call:

John Victor Bueno | 954 4649006

Name of Person

Arca Code Daytime Telephone Number

Linclosed is a check for the tollowing amount:
DSQS,()(J Filing Fee $130.00 Filing Fee &

D.‘SISS.OU Filing Fee & $160,()() Filing Fue.
Certiticate of Status Centified Copy

Certificate of Statws &
(additionul copy s enclosed)

Certitied Copy
wadditional copy 1s cachizsed)

Mailing Address

Street/Couricr Address
Registration Section Registration Section
Division of Corporations Nivision of Corporations
P.O. Box 6327 Clitton Building
Tallahussee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

’ Strategic Tech Support LLC.

(Must end with the words “Limited Liability Company. “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company s:

Principal Office Address: Mailing Address:

8207 NW 751h Ave
Tamarac. Fl 33321

8207 NW 75th Ave
Tamarac, F1 33321

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

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

John Bueno

Name

8207 Nw 75th Ave
Florida street address (P.O. Box NOT acceptable}

FL 33321
City Zip

Tamarac

Heving been named us registored agenr und 1o aceept servive of process for the above stated limited liabilin company ar
the pluce designated in this certificate, | herehy accept the appoiniment us registered agent and agree 1o act in this
capacity { further agice ta comply swith the provisions of all sranetes relating 1o the proper and complete performance
of my duties, and { am fumilior with and accept the obligations of my position as registered agent as provided for in

Chapnrer 6005, F.S.

/ (CONTINUED)

Page 1 f2

F 4l

!
v
vy

Ik

i

~oin
o

.—\




ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability  Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOR" = Manager

QwneOpearator John Victor Bueno

{Use attachment 1f necessary)

ARTICLE V: Eftective date. it other than the date of filing: (OPTIONAL)
(F an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provigions. if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized represténtative of a member.,
(In accordance with section 605.0203 (1) (b), Flonida Statutes, the execution of this decument
constitutes an affirmation under the pcnaltlbmfp__r ury that the facts stated herein are true.
l an aware that any fulse migrmation-s byrfitted in ;mnwﬁthc Department of State
i B '15.8]7.15_1, }

P
_,,J'y{pud)n/pl inted nfifiCof signets

Filing Fees:
$125.00 Filing Feefor Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)
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