Nov 0 7 ?.@g @cﬁwmzallfé?g?sasa p

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(16000271873 3)))

0 A0 0 AT llllllllllll :

on
—'l":
o ;"
H1680002716733ABC2 = s
Ca 1A N
Note; DO NOT hit the REFRESH/RELOAD buttor on your browser from: thlS - -
page. Doing so will generate another cover sheet. . Vo i
f =, i
ke
To: %g
Divislon of Corporacions
Fax MNunmber ;i (8hC)1617-6381
From:
Account Name : THE LAW OFFICES CF NICK SPRADLIN PLLC |
Account Number : 120070000020
Phone : {(B13)435-3176
Fax Number : (713)429-1276

**FEntar the emazil address for this business entity to be used for future

annual report mailings. Enter only one emall address plaage.##
(e s e e

Ezail Address:

o FLORIDA LIMITED LIABILITY CO.
P VINCERIA TECHNLOGY PARTNERS, LLC

i [Cortneaie of St | 0|

- |Certified Copy 0 |
[Page Count 03
IEstim’ated Charge $125.00 |

T. BURCH
NOV 4 201
Electronic Filing Menu Corporate Filing Menu Help

s

4




Nowv 03 2016 3:48PM NICK SPRADLIM 8133336358

H16000271873 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

VINCERIA TECHNLOGY PARTNERS, LLC
(Must end with the words “Limbed Liabilicy Company, “L.L.C.," or “"LLC."}

ARTICLE H - Address:
The mailing address and street address of the principel office of the Limited Linbility Company is:

Mailing Address:
28 BAGADUCE RD

1 Q1T re3y:

28 BAGADUCE RD

BROOKSVILLE ME 04617

BROOKSVILLE ME Q4617

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

amother business entity with an active Florida registration.)

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

THE LAW OFFICES OF NICK SPRADLIN, PLLC
Name

2202 M. WEST SHORE BLVD. §TE 200

Florida street address (P.O. Box NOT acceptable) R
TAMPA FLORIDA 33607 R
City State Zip : n

Having been named as registered agent and to accept service of process for the above stated limited lability comi'ﬂbn 1y al the
place designated in this certificate, ] hereby accept the appointment as registered agent and agree (o act in this capacity. [
further agree to compdy with the provisions of all stawites reiating to the proper and complete performance af my dudies, and |

am familiar with and accept the obligations of my position as registered agen! as provided for in Chapter 615, F.5.

o
Wmd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Jile; Nams and Address;
"AMBR" = Authorized Member :
"MGR" = Manager ;
AMBR KEITH DOUGHTY ;
28 BAGADUCE RD Thawt
BROOKSVILLE ME (4617 fonl ¥ .
- 5
. !
oy Ly :

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL)
(11 an effective date Is tsted, the date must be specific and cannot be more than five business days prior to or 90 days nﬂer

the date of filing.)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted Bs

the document’s effective date on the Depariment of State’s records,

ARTICLE ¥1I: Other provisions, ifany.

BEQUIRED SIGNATU :
7N

re gf a memaber or an authorized representative of a member, ;
uted in accordance with section 605.0203 (1) {b), Florida Statutes.
false information submitted in a document 10 the Department of State

censt{tujfs a third degree felony as provided for in 5.817.155, F.S.

NICKOLAS J. SPRADLIN, ESQ.
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy {Optional)
§ 500 Certificate of Status (Optional) :
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