(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ war [ mau

[ piekup

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Cffice Use COnly

AR

700318411857

Filing cancelled
due to returned check

03413/13--01017--012 ¥xik0.00

SSYHY 11l
#$Y13H038

VLS 30 4
S¢:L Hd 61 d3S g

Bz o g di1e
dOvy 'y

—

viivo14 -33
df

g34



Filing cancelled
COVER LETTER due to retumed Check

TO: New Filing Seetion
Diviston of Corporations

I'T Hardware Sales LLLC
SUBJECT:

Numwe of Limited Liability Company

The enclosed Articles of Orgamization and fees) are submitted for filing.
Please rewurn all correspondence concerning this matier to the following:

Anthony Richardson

Name ol Person

I'T Hardware Sales LILC

FirnvCompany

1013 12 Sunrise BLVID

Address

STE 404

CinysStare and Zip Code
Fort Lauderdale. FE. 33304

E-mait address: {to be used for tuture annual report notification)
For further intormation concerning this maiter, please call:
Anthony Richardson 780 496-3308

at { }
Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount;

DS]ZS_O() Fiding Fee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addivonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seciion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee. FIL 32314 26061 Executive Center Cirele

Tallahussee, FE 323014



; ! ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE ] - Sume:
The name of the Limited Liability Company is: Fl]]Ilg Cance]led
T Hardssse Sales LLC due to returned check

{Must comtain the words “Limited Liabitity Company, "LL.L.C..7 or "LLC."}

ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
1013 F Sunrise BLVD 307 NW 2nd Sireet
STE 4k Aptd
Fort Lauderdale, FILL 33304 Fort Lawderdale, F1, 33511

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designate un individual or
another business entity with an active Florida registranon.)

The name and the Florida steeet address of the registered agent are:

Anthony Richiardson

Name

RO7 NW 2nd Street Apt 4
Florida sireet address (PO, Box NQT acceptable)

Fort Lauderdale Florida 33311

City State Zip

Hlaving been named as regisiered agent and 1o accept service of process jor the above staied limited labilind company ar the
pace designared in iy certificate, herehy aceept the appoiniment uy vegistered agent and agree to act in this capacity. |
Jurther agree o comply with the provisions of all siaiites relating to the proper and complete performance of my duties, and |
am familiar with and accept the obfigations of my position as registered ayent as provided for in Chapter 603, F.S.,

/ r{’cgis:crcd Agent’s Signature (REQUIRED)}

(CONTINUED)
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‘ Filing cancelled
T due to returned check

ARTICLE V-
The mame and address of cach person authorized 10 manage and control the Limited Liability Company:

m N » K o
"AMBR" = Authorized Member

"MGR" = Manager

MGR Anthony Richardson

507 WW 2nd Street Apt 4
Fort Lauderdale, F1L 33311

(Use attachment if necessary)

ARTICLE ¥: Etfective date, if other than the date of filing; 09/17/201% AOPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ux

the document™s effective date on the Department of Staie’s records.

ARTICLE V1: Other provisions, if any.

This o1 rexecuted in accordance with section 603.0203 (1) (b), Florida Statutes.
Fam aware that any false information submitted in a document to the Department of State
constitutes o third degree felony as provided for ins. 817,155, F.8.

Anthony Richardson
Typed or printed nume of signee
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