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SUBJECT: FORTRESS INTEGRA’I‘ED SYSTEMS LLC
REF: W15000038451

We receivad your electronically transmitted document. Eowever, Lhe
document has not been filed, Please make the following corractiona and

refax the complete document, including the eleetronic filing cover sheet.

You must insert the letters "MGRM" beside the pame and address ef each
managing member and/er the letters "MGR" beside the name and address of
each manager listed in the document.

If you have any further questicns concerning your decument, please call
(B50) 245-6052.

Claretha Golden FAY hud. #: H15000131597
Regulatory Specialist II Letter Number: B15A00011691
New Filing Sectien
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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLET - Name,
The name of the Limited Liability Company is:

FORTRESS INTEGRATED SysTEMS LLL
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLEII - Address:
The maliing address and street address of the principal office of the Limited Liability Company js:
Principal Offico Addyoss: ' Mailing Address:
14029 SW 84 STREET 14029 SW 84 STREET
MIAMI FLORIDA 33183 MIAMI. FLORIDA 33183

ARTICLE U] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat setve as its own Registered Agent. You must designate an individual ac’
another business entity with an active Florida cegistration.)

The name and the Florida streel address of the registered agent are:

TAX PROS. oF MIAM]. JNC.

Nama

9230 5W 40 8T
Florida street address (P.O. Box NQT acceptable)

MIAMI FL 33163
City State Zip

Having been named as registered agent and (o accept service of process for the above stated timited liability company af the
Place designated in thiy cerrificate, { hereby accepl the appointment ag registared agent and agree to act in this capaclty, 1
Jurther agree 1o comply with the provisions of all statutes relating to the proper and camplete performance of my duties, and /
am famifiar with and accep! the obligations of my position as registered agent a8 provided for in Chapter 603, F.§,,

W SM;

“Registared Agent’s Signature (REQUIRED)

(CONTINUED)
Page1of2



ARTICLE V: Effective date, if other than the date of fling;:
(If an effective date is fisted, the date must be apecific and cnnnot be more thaa five business days prior to or 90 days after

the date of filing.)
Note: Tfthe date inserted in this block does not mect the applicable statutory filing requirements, thig date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Namaand Addresy

Jitle:
"AMBR" = Authorized Member
"MGR" = Manager
EL A. RAMOS MGR 14029 SW 84 STREET
MIAMIL FLORIDA 33 (83

{Use attachment if necessary)
. {OPTIONAL)

ARTICLE VI; Other provisions, if any.

REOVIRED SIGNATURE:
Wil . Lamoa

Signature nf A member or au authorized representative of A member,
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

conatitutes an affirmation under the pensltias of perjury that the facts stated herein are trite.
I am aware that any false information submitted io a document to the Department of State

constitues & third degree felony as provided for in 3,817,155, £.8.)

MANUEL A, RAMOS
Typed ot printed name of signee

5125.00 Filing Foe for Articles of Orgnnization and Dexignation of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Ogtional)
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