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COVER LETTER

TO: chistration Section
Division of Corporations
SUBJECT: ﬁ -1 ﬂa Ay _TeChncans B &
Name@' Limited Liability Company =i =7 .
' _ ny
. : Tl —3
r
The enclosed Articles of Organization and fee(s) are submitted for filing ':'C‘s_'- :\5)
Plcase return all correspondence cc»ncerning this matter-fo the following Y ‘;ﬂ
_. _ Py
' SR
AO(\L\ \'\’\)ﬂ’*f[ - RIS 19
' Name of Person S
Firm/(jompany»

Address -

Zélé?!?zssa, £L 2509
City/State and Zip Code .

bqfd S—.

mall feslies il W0 be used for future anfual report notlf'cation)

For {urther inforﬁ;ation cnnccrning this matter, please call,

/\@L.ﬁ&&w ¥, £S5 2 o300
- Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
$160.00Filing Fee,

— Certificate of Status &
Certified Copy
(aclditional copy is enclosed)

D$125.00 Filing Fee lZ/L_]S 130.00 Filing Fee & $155.00 Filing Fee &
i o Cenified Copy

Certificate of Status
: (additional copy is enclosed)

Street Address

Mailing Address
New Filing Section New Filing Seciion
Division of Corporations _ Divisien of Corperations
P.O. Box £327 - : Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY |

ARTICLE - Name:
The name of the Limited Liability Company is:

Q 1 }Ch_\(\\\(\\g ’TeCh(\r‘ ms C,LC,

(Must end with the words “L&ited Liability Company, ;L L C,"or “LLC™)

ARTICLE {1 - Address:
The mailing address and street, address ofzhe prmcnpa] office of the Limited Llablhty Company is:

Principal Office Address: Mailing Address:

29%S Raymend ’D;e»:\q To)
—Teéillo g ssez L 7RG

ARTICLE HI - Registered Agent, Registered Office, & Registered Aoent’s Si.'gmtin—e
{The Limited Liahilily Company cannot'serve as its own Registered Agent. Yau must designate an individual or

another business entity wuh an active Florida reglstrauon 3

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

A—m‘ \_ Q—JM-C/

Name - ;
. i s D L Lk
Q/CL ¥S Ragmsnd D ehl 0. Soom
Florida street address (PO, Box E{_Q_acceplablﬁ) » a0 i
@//jé,ﬁsee_ =L 29 259 RS
Ciy . Siate Zip | o

Having be 2+ famed as registered agent and 1o accep! service of process for the above stated iirmited (iggility cconpany at the
place desiznetad in this certificate, | hereby accept the appointment as registered agent and agree @ aei in teis capacity. 1
Jurther agree 16 eumply s 'h the provisions of ali statutes relating ta the proper andcomplete perforsnance of my duries, and |
um fomiliaryveith ond aeve5 the obligations of my position as registered agent as provided far in Chaprer 605, -F. 5. - 7 '

W’/W

Reglstercd Agem‘, Slgnaiure (REQUIRED)

(CONTINUED)
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ARTICLE IV~ )
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Ti ]" N dress;
"AMBR" = Authorized Member

'MaR" Manager
_Mer o0k ) Wagn S

(Use attachment if necessary)

ARTICLE V: Effective date; ifother than the date of filing: -(OPTIONAL)
(If an effective date is fisted, the date must be speeific and cannot bc more than five business days prior to or 90 days after

' the date of filing.)

Note: [fthe date inserted in this block does not meel the applicable slam‘.ory f'] ing reqmrements this date will not be hsted as

.the document’s effective date on the Department of S[Lllb s records,

ARTICLE VI: Other provisions, il any!

REOUIRED SIGNATURE: _
/_,—-'—‘"'"_—-_’_”_h—_m_'--‘\
/_. g _,—4 %M’
—-'S‘ign(ure of 1 memhr oran wihornzed representative of a member,
This documem is executed in accordance with section 605.0203 (1) {b), Florida Statutes,
| am aware that any false {nformation submitted ina document to the Department of State

A constitutes a third degree felony as provided for ins.817.155, F.5. =

: . )

ﬂ-ﬂr vV Roder &

Typed or printed name of sighee —

N

Filing Fees: ) i " <

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent o =
$ 30.00 Certified Copy (Optienal) ' o ;":)'
$ 5.00 Certificate of Status (Optional) -3
' an

'Pagelofl i




