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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Coldecom Technology LLC

Name of Limited Liability

Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Jaime Sanchez

Name of Person

Escamilla & Poneck LLP

Firm/Company

431 Wolfe Road Ste. 101

Address
San Antonio, Texas 78216
City/State and Zip Code

o, e

Is@txvisa.com : men &
E-mail address: (to be used for future annual report notification) m
h I

Fer further information concerning this matter, please call: n _'» ro
0T -
I

i Mo g
Jaime Sanchez at (210 ) B589681 ohox
Name of Person Area Code Daytime Telephone Number % =

23w T

Enclosed is a check for the following amount;

[J$130.00 Filing Fee &
Certificate of Status

03 $125.00 Filing Fee

Mailing Address

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[1$155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

[J$160.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street/Courier Address

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230!
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AR!'KLBOF ommrm mmmm)ummamrm

: .AmCLEl—Name- -
- The mmeorthc l.lmited l..labulny Company is:

.Qosgmlmmm [11e} N
S (Muss end with the words “Limited Lmlnlaty Cmnpany. “I.. L.C or “I..LC )

ARTICLE - Address: -
The mmlmg address and streel nddms of the pnm:rpal office of the Limited Llalnlny Company s

PI!'!!Q.E! Office Address; M!.llin'ﬂ_ Address: --
Doral Floriga 38172 Docal, Flarda 33172

ARTICLE 113 - Regluered Agent, Registered Office, & Registered Agent’s ngnatnn. :
(‘I‘thmnedLsabimyCompany canngt serve as its own Reglsmedhgeu:.‘(oumuﬂdmmmmdmdua!or
amtherbmmesscmnymthmachvel’londareglsmm) R .
The name and the Flonda'stmnt_:taddnss of the regutered agent are:

S . Name
2184 NW Bgih Place
Florida strest address (P.0. Box y_g_mpmbk)
_Qg_@i _ FL. 33172
. City “Zip

Havbgbeanmmmgsmrdagemwumwapfmmqumfwdwabowmmtmbmmar
llzphvds:igmudlnﬂdsumfme.Hnrebympwneappommmasmgmewdqmandagnemmhm
copaxity. Iﬁmhn-agrnmcmwbwﬂhdzpranﬂomqfdlmm!ﬂmgmdlemwmmmm
ofnwdmits.muﬁmﬂrmiwmtkmdaccepednobrgzﬂlomquypmmmmrsgmad’mmpaﬁdedﬁrm
. Chqp!eréo.‘a‘ Fs. = -

Regitercd Agent's Signature (REQUIRED) |

(CONTINUED)

TN 2N gy

NERTED

o
)
82 :



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company
Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Bruce Medina
2184 NW 89th Place
Doral, Florida 33172

(Use attachment if necessary)
. (OPTIONAL)

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

(If 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 provisions, if any.

REQUIRED SIGNATURE:
h authorized representative of a member.

Signature of 2 member

(In accordance with section 605.02
constitutes an affirmation under the penalties of perjury that the facts stated herein are true” .
| am aware that any false information submitted in a document to the Department of State. -,
100
res

constitutes a third degree felony as provided for in 5.817.155, F.8.)

Jaime Sanchez . ‘
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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) (b), Florida Statutes, the execution of this docunsent.




