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COVER LETTER
TO: Registrution Section

Division of Corpuralions

SURBJECT: LJ Tach Consulting & Marketing, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and foeis) are submitted for Aling,

Please return all correspondence concerning this matler to the following:

Cheyenne Myseley .

Name of Person

Legaldoom.com, Inc,

Firm/Company

108 W Broadway, Suite 100 ___

Address

Glendale CAQO1210 .
City/State and Zip Cade

alzoom.com. . -
E-mmail address: {to be usad tor uture annual report notification)

For fwrither infoemation soncerning this matter, pleasy call:

LhovonngMoseley . . w(323 ) 962-BE00ext 7623
Name of Ferson Area Code Paylime lelephone Number

Fnclosed is a check for the following amount:

Ol $125.00 Filing Fee  [35130.00 Fiting Fee & [J$153.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailiug Address Streel/Courier Address
Registration Section Regsstration Section

Division of Cerporations Division ol Curporations
PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cucle

Tallahassee, F1. 32301
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ARTICTES OF ORGANIZATION POR FLORIDA LIMTTED | IAHNITY OOMPANY

ARTICLE I- Name:
The name of the {imited Lizhility Company ia:

L Tech Consutting & Markeling, LLC
{Must end with the words “Linited Ligbitity Company, “L.E.C.." or "LLC.™)

ARTICLE T - Addreas:
The mailing address and street address of the principal offive of the Limitad Liahility Compuny is:

Mailing Addrass:

P ' 1 :
2240 SW I01h Ave.. Sulle
Davie, Flogdae 33317

ARTICLE I - Registered Agent, Registered OfMice, & Registered Apent's Sigoalure:
(The Limited Liability Company cannot serve ag ity own Registered Agent. You must desigrate an individual or

another business entity with an active Florida registration)

The nanse and the Plorida steeet address of the registered sgent are:

BLUE RING TECHNOLQGIES. WG |
Name
2240 SW T8th Ave,, Sullg —
Ftorida strect address {P.0, Box NQT acceptable)
Davie, L 33317
Zip

Ciry
Herving been named as regisiered agent and ta accept service of procass far the sbove siated fimited Nabitity company of

the place designated in this certificate, 1 hereby aecept the appointment as registered agent und agrad 1o act in this
eapacite, 1 finther agree to comply with the provisions of afl stotutes reluting fo the proper and complete parformonce

uf my duusies, and [ am jomdiar with and accept the obligations of my pasition as registered agent as provided jor in
P

/‘,/’"_—‘\ Chapter 605, BS..
~1: i
7N oS o
- - > ~oMm
egistered t's Sigrature (REQUIRED) -
Jusauln Prardas, BLUE RiNG TEGHNOLOGIES, LIC |32 E =3
Mo o =
{CONTINUED) (aal L
R - BN AL
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company;

Name und Address:

Title:
*AMBR" = Awthorizeq Member
"MGR" < Miunugur
AMBR . Luis A, Rivera, Jr. o
2240 .8W 701h i e
Davie, Figrida 33317
AMBR. Joacuin Prenges
2240 SW T0th Ave.. Sulle J __
Devie, Flgrida 33317 —

———, e ———— e —————

—_-(OPTIONAL)

{Use attachment if necessary)

ARTICLF V: Gffuetive date, if other shan the date of filing; _ .
(If an effective dute is listed, the date must be specific and cannot Le more than five business days prier 1o or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE:

Sipnature of 8 membey pr an authorized representative of a member,
(In nccordance with section 605.0203 (1) (b). Florida Starutes. the excoulion of this document
constitutes an affirmation under the penalties of perjury that the facts sisted herein are truc.
1 am aware that any falsc information submitted in a document 1o the Department of State

congkitutes a third degree felony as provided for in 5,817,155, F.8))

LCheyenna Maselay, Legalzoom.com, Ing,
Typed or grinfed nume of signee

i |
Filine Fecs; ';1':;_ —
$[25.00 Filing Nee Tor Articles of Orgunlratian and Designation of Repgistered Agent r~— g_.“:' e
$ 30.00 Certificd Copy (Optional) Im’ = g’g
$  5.00 Certificate of Status {Ontional) I YO
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