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COVER LETTER
TO:  Regittration Ssction
Division of Carporationy
Touch Inuogvations LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please reum al) correspondencs coneaming this manar 1o the fllowing:

Michael Shvartaman
Nems of Pargog
Finm/Company
11451 NW 36th Ave
Address

Miwmni, Florida 33160

Cily/Sue and Zip Coda
tas&rouchinnovations.com

E-maul address: (1o be used for fuhure annual repont notification)

For Buther informutinn conceming this mmitter, please call:

Michaz] Shvartsman r?BG : 350-9353
a

Nume of Panian Asea Code Dawlme Tekpbone Number

Enclosed is a check for the following amount:

DSL!SVOO Filing Fes 130.00 Filing Fec & $155.00 Filins Fee & $160.00 Filing Fex,

Cetifizaze of Status Certified Copy Cenificate of Status &
(additionad copy ik enclosad) Certifled Copy
(additionsl vopy is enclosed)

Malliuz Address Sect Adgress

New Filing Section New Fillng Scction

Division of Corporations Divixion of Corporutions
P.O. Box 6327 Clifion Building

Tallahassee, F[, 32314 2661 Exsrutive Conter Cirncla

Telluhasase, FL 32301

¥SN o400 9696EE95BE 6418T 9102/.8/90
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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY oo }.: 4}
AR’TiCLEI v Nams: .
The name of the Limitzd Lishility Company is: ?6

JR-T g g5

Touch Innovations LLC LI, B Poa
(st VA e word L by Gompany, LG, or LU 0 T r o il

S S

ARTICLE If - Address:

The miling sddress and stree) addresy of the principa) office of the Limited Linbility Company is:

11451 Nw 36th Ave,. M), T BAUGT 11451 NW 3em ave Mo, Pl 331077

ARTICLE 111 - Registered Agent, Registersd Offics, & Regiztered Agent’s Signatare:

{The Limited Liability Campany cennot serve &5 it own Registered Agent. You must deslgnate an individuul or
another business coiity with an active Florida registration. )

The name and the Florida street addness of the registered agont are!

Michne| Shvarieman

Nome

11451 NW d6th Ave
Florids strest address (P.O. Box NQT accaptable)

Miami Floridu 33167
City Stare Zip

Having busn somed as vegisterad agens and o accepr servics of process for the abave siosed limited liabilty company at the
place designated in thiy zontificate, I heraby accept the appointmant as regisrered apent and agree (o act in this capacisy, |
Jurther agree to comply with thy pravisions of ail Katutes refating 1o the praper and compisie performares of nry dutics, and |
am familiar with and acoept the obligations of my position as registerad agens as provided for in Chapter 803, F.S..

=" od Agent’s Signsiur: (REQUIRED)

(CONTINUED)
Papelof2

ta/E@ 3Fovd YSN Ju00 9696EE95AE BZ:BT 91BZ/.8/90
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ARTICLE }V-

The narne spd uddress of each person awthorized to munage and control the Limited Liubility Company:

Yitkes

*AMBR® = Aurhotizad Member
"MGR" = Manages

MOR

(Use sttachment if nocessury)
ARTICLE V: Effoctive date, if other than the date of filing:

Nams uod Address:

Michug] Shvartsmarn

IMS!NWSG&:AEMM Florida 33167

ADVANCED MICRO RESOURCE LLC
7950 FAWTHORNE AVE.

Mianl

, 133151

. (OPTIONAL)

(If 30 effective dace f1 Usted, the date must be apecific and caanot be more ihag five businecy days priar to or 98 duys after

the date of filfng.)

Nate; Iihe daw inserted in this biock does nor meet the spplicable satutory filing requiremeny, thiy date will not be Listed as

the document’s &ffective date on the Depastmant of Simie’s tecords,

ARTICLE VE Other provisiont, if any,

ra/ra  F9vd

REOUIRED SIGNATURE:

'- ol n numbernr a0 authoried representative of 3 member.

This documel is executed in sccordance with eection 605.0203 (1) (h), Florida Statures.
lamlwmﬂutmyﬁhemfmonsubmnedmadocmmtnmeﬂcpammnfsm
oonstitutes & third degrec Blony 2e provided for in £.317.155, F.8.

Michee! Shvartsman

Typed or printed oane of signec

Eiling Feex;
$125.00 Filing Fee for Articles of Organization and Designation of Registerod Agent

§ 30.00 Certified Capy (Optional)
§ %.00 Certificats of Seatus (Opefonal)
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