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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - Name:
The aame of the Limited Liability Campany is:

_Technical Services and Consulrants, LLC
(Must contain the wards “Limited Lisbikity Company, “LLL.C..” er *[.LC.")

ARTICLE ] - Address:
The mailing address nnd street address of the principal office of the Limited Linbillty Company is;

al Officc Address; Maltllep Address:
1680 Lakeshore Circle 1680 Lakeshore Cirele
Wesion, Florids 33326 Weston. Florida 33326

ARTICLE UT - Registered Agent, Registered Olfice, & Registered Ageni’s Signature:
[The Limiticd Lisbility Company cennol serve as its own Registered Agent. You must designals ar ind]vidual or
snother business entity with an netive Florids registration.)

e
&
The name ond ihe Florida street address of (ha regisiered agentare; i
™
Chagles H. Gelman. P.L. I
Nime ™
-y

25 SE 2 Avenue. Suite 1025
Florida mireet address (P.O. Box NOT acceptable) g
Miami Florida 33131 -
City Steare Zip :

Having heen nauned o3 registered agent and lo accept service of process for the nbove stated limited liabifity conpany at the
place doignaied in this certificate, [ hereby acoep! the appoinoment as regisiervd ogeni and agree to act in this capaciyy. |
Surther agree io comply with the provisions of all statuies refoting to the proper and complere performonce of my duties, ond {
am farilinrwith and accept tha obligations of my position as regiriered agens as provided  for in Chapier 605, F.5.

i

Registcred Agent's Signature (REQUTRED)

(CORTINUED)
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ARTICLE I'V-
The name and addrexs of each person authorized to mannge and control the Liméted Liadility Company:

"AMBR" = Authorized Member
"MGR" = Monager
AMBR Laum De Simone

1680 Lakeshore Circle
Weston. Florida 33326

(Usc zizezhment il necessary)

ARTICLE V: Effeciive date, ifother than the date of filing: jt_ D P f// / (OFTIDNA.L)

(If an efTective date it ilsted, the date must be rpecific aod eanndt be more than flve business duys prior to or 90 days after
the date of filing.}

Mote: If the dale inserted in (his block does not meset the zpplicable statutory filing requirements, this date will not be listed os
the docuntenl’y effective date on the Depariment of Stale’s records.

ARTICLE YI: Other provisions, if omy,

BEQUIRED SIGNATURE:
X(Um && S;, WL fne

Signature of 8 membér or ao anthorized represcotative of # member,
This document is executed in accordance with seclion 605.0203 (1) (b}, Florids Statutes.
[ am aware thal any falsc information submitled in & document 1o the Departmenl of Stote
consutules a third degree felony as provided forin 5,817,155, F.8.

Laura 132 Simone

Typed of printed neme of signee

Flllag Estsi
5$125.0¢ Filing Fee for Articles of Orgontzation and Dreslgnation of Regiviered Apent
5 30,00 Certifled Copy (Optloml)
5 500 Certificale of Status (O ptional)
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