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ARTICLES OF QRGANIZATION
QF
L70 TECHNOLOGIES, LLC
The undersigned hereby certifies the following For purposes of foiming a timited lin_ibil_ity Go
company under the laws of the State of Florida. The following Articles shall be the charter.and

authority for the conduct of business of such limited liabikity company. : :
[~z
ARTICLE1 L
NAME d w2
The name of the limited ligbility company is L70 Technolagies, LLC. Lo
T (4]
ARTICLE 1l ok
ADDRESS

The mailing address and street address of the principal oflice of the limited liability company

Principal Office Address: Maillng Address:

102 Wilderness Way, #2435 102 Wilderness Way, #245
Naples, FL 34105 Nacles, FL. 34103

ARTICLE Il
INITIAL REGISTERED AGENT

The name and sireel address of the iniria! regisiered agent are:

Jerome Johnson
Name

102 Wildermess Way, #243
Naples, FL 34105
Address

Having been named as registered agent and 10 accept service of process for the above-stated
limited liability company at the place designated in this certificate, [ hereby accept the appointment
as registered agent and agree to eclin this capacity. ] forther agree to comply with the provisions of
all statutes refating 1o the proper and complete performance of my dutics, and | am fam.ilist with aml
accept the obligations of my position as registered agent as provided in Chapter 603, FS.

61161700,



JUN/22/ 2015/

£
=
==
L)
o
[ }
[ }
e )

fap]

o <.

%ﬁ“‘— q/&%\ - ra
@cm@l’s Signature: N

ARTICLE 1v R
MANAGEMENT . en
w
The limited linbitity company shall bc managed by the Managers. The name and address of
cach person authorized 10 manage and controf the Jimited Hability company:
Title; Name and Address:
Manager Jerome Johnson
102 Wilderness Way, #245
Naples, FI, 34105
Manage; Kent Shields
102 Wilderness Way, #2435
Naples, FL 34105 a
This document is executed in accordance with Seciion 605.0203{1)(b). Florida Statules. 1 am
aware that any false information submitted in a document to the Depagtment of Siate constitutes a
third degree fclony as provided for in S.817.155, F.5. g —
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(D hastecsidosson. (m/?ma%_)

nette Peterson- lgbtn{)v:a
Authonized Representative
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JI1E/F210 01213 M Theodore J. Klein Fal No. 354 3

Theodore J. Klain
Attorney at Law
8030 Peters Road
Building D Suite 104
Plantation, Florida 33324
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The informatior contained in this facsimila 13 ATTORNEY PRIVILEGED AND CONEFIDENTIAL
INFORMATION 1ntended only f£or the use of che racipient (a) namec above. 17 the read=r of
this megsage 12 not the intended recipient(s), you are hersby rotified that any review,
dissemination, distribution or copying of this communication is strictly pronibited. I
you hava received thia communication ip error, please immediataly notify us by telephore
and return the original message to us at the ahove addreaa wvia U.3. Postal Service. [
will reimhurse you for the postage. THANK YOU.
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