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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: mG\DQ ’Tﬁ(‘.h ﬂblbqiej INNE

\Name of Limited Liability

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

Please return all correspondence conceming this matter to the following:

Nged Frye

Name of Person

m%{or ec.hnolomef LC

Firm/Cogdpany
14430 -8shalec hane '
Address
Delando | Froada.  3282¢
" City/State and Zip Code

Mar i @ maiordechnsloaies .0om

E-mail address: (to be USed for future annual eport notification)

For further information concerning this matter, please call:

Mael Frye L O Y ¢ A )1

Name of Person Area Code Daytime Telephone Number

Enclosed ts a check for the following amount:

D$ 125.00 Filing Fee MSU0.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section - New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 ) 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
) _ OF
MAJOR TECHNOLOGIES, LLC.
ARTICLE I - NAME

The name of the limiteq liability company is Major Technologies, LLC. ("company").

ARTICLE Il - ADDRESS

The mailing addrcss and stréet address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
14237 Sahalee Lane 14237 Sahalec Lane
Orlando, Florida 32828 Orlando, Florida 32828 B
>
x4 B
ARTICLE I - REGISTERED AGENT, SRR
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE i3: (& ¢
s "
The name and the Florida strect address of the registered agent are: ;; :';’: :
Mark Frye = :‘J s
14237 Sahalee Lane ”

Orlando, Florida 32828

. Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am jamiliar with and accept the obligations of my pésition as registered agent as provided for in
Chapter 605, F.S.

Mark Frye
ARTICLE IV - MANAGERS OR MEMBERS

The name and address of each person authorized to menage and control the Limited

Liability Company:

Title: Name and Address:



"MGR" = — Maﬁager
"AMBR" = Authorized Member

AMBR

AMBR

REQUIRED SIGNATURE:

Mark Frye
14237 Sahalee Lane
Orlando, Flonda 32828

Julie Frye
14237 Sahalee Lane
Orlando, Florida 32828

.. -
Sigrftufe of & member or'sn selorized represeTiative of a metber

This document is executed in accordance with section
605.0203(1)(b), Florida Statutes. I am aware that any false
information submitted in a docament o the Department of

State constitutes a third degree felony as provided for in
5.817.155.F.S.

Mark Frye
Tvped or printed name of signee
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