[ /4020055 %:3

RECEIVED

Division of Corporations
Electronic Fll.mg Cover Sheet

Note: Please print this page and use it a3 a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H14000084737 3)))

A M

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generale another cover sheet.

-1 ~>

To: *iﬁ E;
Division of Corporations {::r i ’11
Fax Number . (850)617-6383 i'_; B o

) 5T !

From; %}li o ™
Account Name : LAZARUS CORPORATE FILING SERVICE['INC.zg R
Account Number : I20000000019 e = E:j
Phone : (305)552-5973 o
Far Number : (305)220-1440 :'i;'; -

**Entor the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Fmail Address:

NS FLORIDA LIMITED LIABILITY CO.

S & INTEGRAL MARKETING ENGINEERS, LLC

Z Y e

e
o=
= 53 APR 10 703
2

A LUNT
Electronic Filing Menu  Corporate Filing Menu Help

dieg nuspy urprg atexodiony  NUSN Fw[ 0IUONDS[H



L -

02/18/2032 23:46

#2058 P.002/003

ART [CLES OF ORGANIZATION FOR FLORIDA IMTED LIABILITY COMPANY
ARTICLE I - Name: B

The name of the Limited Liability Company is

TxiTESRAL MapucTidE ENGIN@LTS, LAC
{(Must end with the words “Limized Ligbility Company, "L.L.C.," or “LLC.™)
Address:

ARTICLE 11 -

The mailing address and street address of the principal office of the Limited Liability Companﬁs
Principal Office Address: .

Mailing Address: E%'.: A
= ———
e N Zg ST SAHE . R
Suicfe. G109 ‘ W TTU
PEAC . /4/ 33/72 . TR T
ARTICLE [1I - Reglstered Agent, Registered Office, & Reg:siered Agent's Slgnature -—
{The Limited Liabiltty Company sannot serve 88 its own Registered Agent. Yoy must destgnate an individuel or nnmlwf ” -3
-business cnmy with an active Florids reglstrat:on )

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

G:i'fae‘z:r'a J. Momales

Name

JONUD B4 /5Q VA AR /0‘7

Florida sireot address (P.Q. Box NQT acceptable)

Lol . £L 35/; 2

City. Statc, and Zip

Having been named as registered agent and 10 acce pt service of process for the above stated Hmited
liability company at the place. designaied in this certificate, 1 hereby accept the appoiniment as

registered agent and agree 10 act in this capacity, 1 firther agree to comply with the provisions of
all statutes relating to the proper ang. éahp!\ere performance of my duties, and 1 am jamiliar with
and accept the obligations of my pq,sit 7 85 ‘registered agentgs provided for in Chapter 608, F.S.

N yTa)

N,
Regfsmmmgem g s;—aﬁe (mqmmza} -
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ARTICLE V- Manager{s) or Managing Member(s):
. The'name: and addréss Uf each Manager or Managmg Member is as follows:

Title: B e : Name and Address:
_"MGR" = Mansger : :

"MGRM" = Mﬂ:nagmg Member
(Sfléaa?o T '-fmﬁ s, SN DD . 26 SE tFuu—E.&:\ /0?
LMGKMj ' é;m.a/ /vf'/ 33/73. '

T
r"
g

{Usc atrachmant if necessary)

ARTICLE V., Effective date, if ather than the date of ﬁlmg . (OPTIONAL)

(If-an effective date is listed, the date must be specific and cannot he more than five busizess days
prior to or 90 days after the date of {iling.)

REQUIRED SIGNATURE: . J";/f. }L _,.}

?

Signature of $TREADIT of an w“mitd represenmwc of o member.

. {In accerdance with section 608.408(3), Florida\Statutes, the execudon of this document
constitutes an affirmation under the penaltics of per_yury that the facts siated herein are true,

" ¢at aware-that any flse information-subaritted in a document to the Department of Stare
constrhms a third dogres fefony a5 pmvzdcd for in 5.817.155,F5.)

Gi/é@ﬁ?& J. “oraks.

Typed ar printed name oF signas

. ‘Filing Fees:

$125,00 Filing Fee for Articles of Organizatjon and Designation
. of Registered Agent
o 5 30.00-Ceritfigd Copy (Optiondl)
$  5.00 Certificats of Status (Optional)
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