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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL

32301

Phone: B50-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 199521 Bl4le4s
AUTHORIZATION
COST LIMIT : S$({A25.00
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ORDER TIME
ORDER NO.

CUSTOMER NG:

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: S

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Roxanne Turner - EXT.

EXAMINER'S INITIALS:



COVERLETTER
TO: New Filing Section

Division of Corporatiens

The Maze Company LLC.
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Organization and fee(s) are submitted for Hling.
Please return all correspondence concerning this matter to the following:

Mchamed Mehdi Louidani

Name of Person

The Maze Company LLC.

Firm/Company

1059 Kokomo Key Lane

Address

Delray Beach :

City/State and Zip Code
Florida 33483

E-mail address: (to be used for future annual report notification}

For further information conceming this matier, please call:

Mohamed Mehdi Louidani o61
at (
Name of Person Area Code

789 2089
)

Daytime Telephone Number

lnclosed is a check for the following amount:

I:IS 125.04 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & §160.00 Filing Fe,
Certificate of Status Certified Copy Certificate of Status &

{edditional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Execunive Center Circle
‘T'allahassee, F1. 32301
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

DAEDALUS SYSTEMS, LLC

(Must cantain the words “Limited Liability Company. “L.L..C..” or "L.LLC.")
ARTICLE I - Address:

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

Principal Office Address:

Mailing Address:
1059 kokomo key lane, Dalray Banch F1, 33283 1058 kokomo key lane, Delrey Beach FL 35483
Pha )
La- Tan
ARTICLE HI - Registered Agent, Registered (ffice, & Registered Agent’s Signature: 7.
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individualor "
another business entity with an active Florida registration.)

Che name and the Florida street address of' the registered agent are:

Corporation Service Company

Name

1201 Hays Sireet

Florida street address (P.O. Box NOQT acceplable}

Tallahassae FL 32301

City State Zip
Having been named as registered agent and 10 accept service of process for the above stted limited liahility company at the
Place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
-t furtherggree to comphy with the provisions of all statutes relating to the proper and complete performance of my duties, und 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chupter 605, F.S.,

Corporatign Service Company
By f

Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE IV~
.E',, [nl: .I n!i a d,l[-ﬁ:-:-

The neme and address of cach person authornized 10 manage and control the Limited Liability Company:
Mohomed Mohdi Louidani
1059 kpkomao kay bane, Deiray Beach FL 33483

Tithe:
"AMBR" = Auvthurized Member
"MGR™ = Muanager

MGR
Micheal Anthony Vakoncia
4238 sw 148 pv ct, Mlami FL, 33185

MGCR

. (OPTIONAL)

ARTICLE V: Effeciive date, if other than the date of filing:

(tJse attachment if necessary)
(I an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
Note: [fthe date inserted in this block does not meet the applicable statntory filing requirements, this date will net be listed as

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REOQUIRED SIGNATURE:
Signature of a memMer or an authorized representative of a member.
‘This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in s.817.155, I.5.
N

Typed or printed name of signee

l“lh'n g I:‘:n..

Mohamad Mehd Louiconi
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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