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COVER LETTER

TO: Regiatration Section
Divisien of Carporstions

SUBJECT: _Pivotal Systems Invastorm 14 C
Name of Limited Liabllity Comparty

The encloved Agticles of Organization and fee(s) are submitted for filing. .

Please retum ull correspondence conceming this matter to the following:

Neme of Person

LT Corparalion

FimCompany

Address

Clty/Sinte end Zip Code

E-mail address: {to be used for future annual report nowulie alion)

For further information conceming this mater, please cail:

ot (336 ) 433-5683
Name of Pesson Ares Code Daytime Telephone Number

Enclosed is a check for the following amount

O $125.00 Filing Fee  [J$130.00 Filing Fre &  [3$135.00 Filing Fee & [1$160.00 Filing Fee,
Cestificaic of Status Certified Copy Cextificate of Status &
(additiona) copy is enclosed) Centified Copy
(additional copy it enclosed)

Malling Address

Registration Section Regisyatitm Section

Division of Corporationa Division of Corparations

P.O. Box 6327 Clifton Building

Tallghayses, FL 32314 2661 Exerutive Center Circie
Tallehasses, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE. 1 - Name;

The namwe of the Limiled Linbility Company is:

Pivotal Svslems Invasiors LLC

(Must end with the words “Limited Lisbility Compeny, *L.L.C.." or "LLC.")
ARTICLE Lf - Addresn:

The mailing sddress and sireet address of the principal office of the Limited Liability Conpeny in:
Principal Offlee Address:

R0 Daver Suaet

&
Boca Ralop, FL 33487

A80 Daver Streat
Boca Belon, FL 33487

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: .
(The Limited Liability Company cannot serve an ity awn Registered Agent You rrust designate an individual or
another businexs entity with an aclive Florida registration )
The name and the Florida street address of the registered agent are:
LT Comoration System

Nume

Floridn street sddress (P.O. Box NOT sccepleble)
Llantation_

FL. 332324
City Zip
Having been named ax regisiered agent and io accept service of process for the above stated limited Liability company at
the place designated int this centificase, I hereby accept the appointmens G registered agenf and agree 1o gct in ihis
capacity. | further agree 1o comply with the provisions of ail stanues relating to the proper and complete performance

af my dutics, and | am familiar with and accep! the obligations of my pasition as registered ageni as pravided for in
Chapler 605, F.S.

’ —4
b= 172
Registered Agent's S(gneture (REQUIRED) LTS
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ARTICLE IV-

The name and addresa of each person authorized Lo samge and contro the Limited Lisbility Campary:
Title:
"AMBR" = Authorized Member

Dlype and Address;
"MGR" = Mena
MGR = Steghan_ ), Garchik
280 Dover Streal
Boca Raton, FL_33457
(Une sttactoment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

.. (OPTIONAL)
(If an effective date Is Usted, the dste pmst be speciBc and cannot be more than Nyve business days prior to ¢ 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

represeniative of a member.
section 605.0203 (1) {b), Flarida Stauses, the execution af this document
constitutes an aflirrnation under the psialiies of pevjury that the facts sinted herein are true.
1 atn aware that anry false information submitted in b document to the Depertment of State
constitutes a third degree felony as provided for in+.817.155, F.8.)

Typﬁ or |:'rw:u:tii name n?dgnu

Blilng Fees;

$125.00 Filing Fee for Articles of Organkzation and Destgnation of Reglstered Agent
$ 30.00 Certified Copy (Optlonal) .

$ 500 Certificuts of Status (Optional}
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