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COVER LETTER
5 TO: Registration Section

Division of Cerporations

TEC-CAMLLC
SUBJECT:

Nonw of Limited Liability Company

The enclosed Articles ol Organization and lee(s) are submitted for liling,
Please return all correspondence concerning this nunier te the following:

BENITO RAMOS

Nanw ot Person

TEC-CAM LLC

Firn/Company

0410 ROCKPQOINTE DR

Address

TAMPA. FLORIDA 33634

City/State and Zip Code
TECCAMPROG@GMAIL.COM

E-mail address: (1o be used tor titure annual report netification)
For further mtormation concerning thrs nwdter, please call:
BENITO RAMOS B3 846-7309
at { )

Name of Person Area Code Daytime Tetephone Number

Enctosed is a check for the tollowing wmount:

DSHS.{I() Filing lFee 5130,(1(1 Filmyg Fee & S155.00 Filing Fee & $160.00 Fiting Fee.
Certificate of Status Certified Copy Certilicate of Status &
{addional copy is enclosed) Certified Copy

{additional copy s enctosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division ol Corporations Division of" Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2601 Exceuttve Center Cirele

Talahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Lixbility Company is:

TEC-CAM LIL.C
(Must end with the wordls " Limited Liubility Company, 1. L.C."er "LLEC™

ARTICLE Il - Address:

The mailing address and street address of the principal eftice ! the Limited Liability Company is:

Principal Office Address:

Aluiling Address:
6410 ROCKPOINTIE DR

6410 ROCKPOINTE DR
TAMPA FLORIDA 33034

TAMPA IFL 33034

ARTICLE 111 - Registered Agent, Registered Oftice, & Registered Agents Signuture;
(The Limuted Liability Company cinnot serve us its own Registered Agent You must designate an wdividual o
another business entity with an active Florida registration. )

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

BENITO RAMOS

N

6410 ROCKPOINTE DR
Florida street address (1.0 Bux NQTT aveeptabled

TAMPA FLORIDA 33634
City Stale Zip

Having boen named as registered agent and to qecept service of process fur the abave staead Budred Gahilite company at dhe
pluce designated in this certificaie. Fhereby avcept the appoiatment as registered agent and dgeee o actin his capacity. |1
firther agree to compl with e provisions of all statutes relating tu the proper and complete pecformance of my dudies, dod 1
am famitior with qid aecept the abligations of my posiion as regisicred agent as provided for o Chapeer 603, F.8.

Ja

Registered Agent’™s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and address of cacl person authorized tw manage and contral the Limited Liability Company:
Tide:
"AMBR" = Authorized Member

"MGR" = Munager
MGR

BENITCO RAMOS

6410 ROCKPOINTE DR

TAMPA FL 33634

(Use attachment if necessary)

ARTICLE V: Eilective date, i ather than the date ol filing: 0241172016 AOPTIONAL)

(It an effective date is listed, the date must be specifie and cannot be more than five business days prior to or 90 days after

the date of filing,)

Nute: Fthe date inserted inthis bluck dows not imeet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department ot State's recurds,

ARTICLE VI: Other provisions, it any.

REOQUIREED SIGNATURLE: %

Signature of a member or an autlorized representative of 1 member,
This document is exeeuted in accordance with section GU3.0203 (1) (b). Florida Statutes.
Fam aware that any talse intormation submitted 10 a documens to the Department of State
constitutes o third degree felony us provided for in s.817.155, F.S,

BENITO RAMOS

Typed or printed mume of signee

Ciling Fees:
$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agemt
$ 3800 Certificd Copy (Optional)

3

5,00 Certificate of Status (Optional)
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