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FASTKIT CORF
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SUBJECT: NEW COMPANY
REF: W1B000096440
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FLORIDA DEPARTMENT OF STATE
Drvision of Carporations

r TECHNOLOGY, LLC

We received your el
documant hag not be
refax the complete

The name designated
ag, or it ie net di

Please select a new
prlaces. One or mor
from the one presen

madae on tha Interna=

ctronically transmitted document. Hewaver, the
n filed. Please make the following corrections and
ocument, including the electronic £iling cover sheat.

in your document is unavailabie since it is the same
tirguishable from the name of an existing entity.

name and make the correction in all the appropriate
words may be added ¢o make the name distinguishable
ly on file. A search for name availability can be
through the Division's records at www.sunbilz. org.

Please note the namrl of a iimited liability company must contain the warde

"Limited Liahility
"LLC". The followin
companya " "y, _c’ B " n

The document number
If you have any furt
{850) 245-6052,

Catherine M Wood
Regulatory Specialid
New Filing Section

ompany, " the abbreviation "L .L.C.", or thae designation
sufiixes are nc longer acceptable: “Limited
c.," "Ltd.," and "Co."

of the name conflict is PLIOC0071654.
ther guestions concerning your document, please call

FAX Aud. #: H1BCO00316212

£ IT Let®er Number: G61BAC0D22643

P.0 BOX 6327 — Tallahassee, Flonda 32314




ARTICLES O}F ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Hame:
The name of tbd Limited Liability Company is:

NC Technology, LLC
~VRis: end with the worss -Lxmned Lisoiliy Lompany, =L Tor “LLLT)

ARTICLE II - Address:
The mailing addrkss and street address of the principat office of the Limited Liability Company 1s:

Principal Officg Address: Mailing Addyess:

12002 SW 128* Ct Ste. 208 12002 SW 128%.C1t Ste. 208

Miami, FL 33186 - Miami, FL 33186

ARTICLE 111 | Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbllitp Company canntd serve As its own Registered Agent You must designmie an ndividaal o another
business ertity with S sctive Florida tegistraton.}

The name 2nd the Florida street address of the registersd agent are:
Orlande de Armas

Name

12007 W _128% Ct Ste, 208
Floride stroet address (PO, Box NOT sceepable)

Miami, FL 33186
Cirv, S:ate, and Zip

Having been namdd as regisiered agent and 1o accept service of process for the above siated limited
ligbiity comparty [t the place designeted in thiy certificate, | hereby accept the appointment os registered
agent and agree.:é oot in this capocity. I further agree 1o compht with the provisions of all stanies reforing
10 the proper and Famplete performancé of my duttes. and } am familiar with and accept the obligarions of
my position as redistered agent as provided for in Chapter 605 F.S.,

Ul L LG

Registered Agent’s Signaiwre (REQUIRED)

(CONTINUED)
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ARTICLE IV- rManager(s) or Managing Member(s): _

The pame and afidress of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manaker

"MGRM" = Mahaging Member

_M(i’ RM_ | Yiademir Lishoa
12002 SW 128" Cr, Ste 208
Miarni, FL 331186
(Use attachment if necessery)
ARTICLE V: Effective date, if other than the date of filing: 10/3172018
(OPTIONAL)

(The effective da
by the Fiorida T
atntached Certific

REQUIRED §]

e: 1) cannot be prior to nor more than 90 days after the date this docoment is filed
epartment of State; AND 2} must be the same as the effective date listed in the
pte of Conversion, if an effective date listed therein.)

EGNATURE:

£ 4
- 4

9

(in pocordanee with |
under the penalies
decumen o the D

ignature of a member Or an authorized representative of a member.
hection 605 2202 Flarida Stanncs, the oxecution of this document constitrtes an affirmation

if perjury that the facts Stalcd herem ase ttue, | am aware they any false informasion stbmitcd in a
aruncn of $1ate constinates & third degres felony as provided for in s 817,155, F.5)

VLADEMIR LISBOA

Typed or printed name of sigmee

Page2o0f2




