ent of
Division of Corporations

Electronic Filing Cover Sheet

BB/93/2017 15:55 ma » LAZoiL \q
5,8 91\ 71715

PAGE 81/83

Note: Please print this page and

use it as a cover sheet. Type the fax sudit number
(shown below) on the top and bottom of all pages of the document.

(((H17000203663 3)))
H170002036633ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381

from:

Account Name

: LAZARUS CORPORATE FILING SERVICE, INC.
Account MNumber : I28p06860819

Phone ! (385)552-5973

fax Numbar :

: (395)675-5944

**Enter the email address for this business entity to be used for future
anmval report mailings. Enter only one email address please.**
Email Address:

FLORIDA LIMITED LIABILITY CO.

N T&T MULTISERVICES, LLC

o B3 [Cemifcaw of St~ 1

L 5; Certified Copy | e ]

L E A
o2 e E—
A = 32 :1 w

Electronic Filing Menu Corporate Filing Menu Help )
J. FASON

MG 04 2017



H1/7000203255

ARTICLES OF ORGANIZATION
FOR "
FLORIDA LIMITED LIABILITY COMPANY

ARTICIE]. N ame:

TbeHame of the Limiteg Liability Company is: rius: end ux
LC g rLg )
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thhe words "Limited Liebiliry Company
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ARTICLE IT - Addresd: '

The mailing address and street address of the principal office of the Limjte
Company is:

d Liability
_ 16SSw Yl Hazo -
j{ﬁafﬂaa FL osoz
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ARTICLE I]] - Regis ent, Registered ce:

The name and the Florida street address of the registered _agent are: (The Limited Liability
Compeny sennot serve es ifs oyon Registered Agent. You must designate ar in
with on cerve Florida regisiresion)

fviduel or anotier busingss entity
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ARTICLE TV-

The name and title of

each person authorized to manage and contro! the Limited
Liability Company: .
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Signature of a member or an auﬂlori}l’ed representative of a member.

In accordance with section 605.0203 (3} (b), Florida Statutes

constitutes an affirmation under the penaities of perjury that the facts stated herein are true,
[ am aware that any false information submitted in a document to the Departinent of State
constinutes a third degree felony as provided forin 5.817.155, F.S.

TOWWL(S Polz

Typed or printed name of signee

, the execution of this document

gations of my pgsition as registered agent as provided for
in Chapter 605 .

/]

" Registered Agent's Signdture (REQUIRED)
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