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AR']]CLES%F ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name; .
The name of tho Limited Liability Company is:

ULTRA FORENSIC TECH, LLC
(Must coutain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Addreas:
The mwailing address and soreet sddress of the principal office of the Limited Liability Company is:
Malling Address:

Principal Offlce Address:
4259 SW 97TTH CT ' SAMB
MIAMILFL 33165

ARTICLE IIT - R'cghtered Agent, Registered Offico, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as fts own Registered Agent. You must designate an individual or
another business entity with ag active Florida registration.)
The name and the Florida street address of the registered agent are:

FERNANDO R PALENZUELA
Name
4259 SW 97TTH CT
Florida street address (P.Q. Box NOT accoptable)
MIlaMI FL 33165
Statc Zip

Clty

Having beon ramed as registerad agant and to accept service of process for the above stated limlted Habiitly company af the

place designated in this certificate, I heraby accept the appointment as registered agent and agree to act in this capacity. ]
further agree to comply with the provistons of all siatutes relating to the proper and complete performance of my duties, and I

am famitiar with and accept the obligations of my position as registsred agent as provided for in Chapter 603, F.5..

R.egista'ed; Agent’s Signature (REQUIRED)

(CONTINUED)

és§:

03714



The name and address of each person authorized to manage and control the Litnited Liabrility Company:

ARTICLE IV-
© Nameand Addresy;

Title:
YAMBR!" = Authorized Member
"MGR" = Mmager
MGR RUBEN QOSCAR OLIVERA
41382 NW 123RD AVE
PEMBROKE FPINES FL, 33026

. [OPTIONAL)

(Use nttnchment if pecessary)
ARTICLE V: Effective date, if other than the dato of filing:
(IT an effective date is listad, the date must be specific and eannot be more than five business days prior to or 90 days after

able statutory filing requirernents, this date will not b listcd as

the date of filing.)
Note: If the date inserted in this block does not meet the applic
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQIIRED SIGNATURE: ?
Signaturc of a member or an authorized representative of a member, =
w0
o

This document is executed i accordance with section 605.0203 (1) (b), Florida Stanztes,
1 am ewere that any false information sobmitted in a document to the Department of 3

conatitutes a third degrec felony as provided for in 8.817.155, F.S. 5*‘-::&
RUBEN OSCAR OLIVERA S

Typed or printed name of signee ©wx

My

$125,00 Fillog Fee for Articles of Organlzation and Designation of Registered Agent "c‘)‘.im
Y

=

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optlonal)
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