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COVERLETTER

T New Filing Section
Division of Corporations

T-VEC Technologies, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and foe(s) are submitted for tiling.
Please return all correspondence concerning this matier 1o the following:

Mark R. Bluckburn

Nanmie of Person

T-VEC Technologics, LLC.

Firm/Company

3770 Gienn Pine Lane

Address

Boynton Beach, FL. 33436

City/State und Zip Code
blackburn@t-vee.com

E-mail address: (10 be used for tuture unnual report notification)
For funher information concerning this maiter. please call:
Mark R. Blackburn 703 431-3463

at ( }
Name of Person Arca Code Daviime Telephone Number

Enclosed is a ¢check fur the following amount:

$123.00 Filing Fee $130.00 Filing Fee & S153.00 Filing Fee & 5$160.00 Filing Fee,
Ceruiicate of Status Certtficd Copy Centificate of Siatus &

(additional copy is enclosed) Centified Copy
(addittonal copy 15 enclosed)

Mailing Address Street_Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FEL 32314 2661 Executive Center Circle

Tullahassee, FL 32301



¥

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

T-VEC Technologies., LLC.
{Must contain the words “Linted Liabitity Company. "LL.C..7 or “LILC.™)

ARTICLE I - Address:
The matling address and street address ot the principal office of the Limited Liabitity Company is:

Principal OQffice Address: slailing Address:

4770 Glenn Pine Lune 4770 Glenn Pine Lane

Bovnton Beach. FL 33136 Bovnton Beach, FL 33436
—_
oo
B o
ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature: _)'1

- . T . . , . T <

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or —
another business entity with an active Florida registration.) =
- S ‘ e
T'he name and the Florida street address of the registered agent are: . ==
- (o)
Mark R. Blackburn T oo
Name +

4770 Glenn Ping Lane
Florida street address (P.O. Box XOT accepuable)

Bovnton Beach Fl. 33436

City State Zip

Heving been named as registered agenr and w accepr service of process for the above stated linmited liahiline company ar the
place designated in this certificate, [ hereby acceps the appoimiment ax registered agent and agree to act in this capacity. |
Surther agree o comphe with the provisions of all starares refaring wo the proper and complete performance of niv duties, and |
am pamiliar with aned accept the obligations of s pusition as registered agens ax provided for in Chapier 603, F.5.

M aoe - -’B@‘Jf\/

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-

The name and address of cach person authurized w imanage and control the Limited Liability Company:

Litle; Name and Address: .
"AMBR" = Authorized Member i o2
"MGR" = Manager S
AMBR Mark R. Blackburn o

4770 Glenn Pine Lane . -
Bovnton Beach, F1. 33436 ) o
AMBR Aaron M, Nauman _ R
10449 Leslic Dr. o3
Raleigh, NC 27615 — =

(Use attichment i necessary)

ARTICLE V: Etfeetive date, il other thar the date of filing:

A(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the datec of filing.)

Note: If the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be histed s
the docwment’s effective date on the Department of State’s records

ARTICLE VI: Onher provisions, if any,

BREQUIRED SIGNATURE:

M ade ARG L

Signature of 2 member or an authorized representative of 3 member,

This document is exeeuted in accordanee with section 6050203 (13 ¢h), Flonda Siatuies.
I am aware that any false information submitted in a document 1o the Departiment of State
constitutes a third degree felony as provided for n s 817133 F.S.

Mark R. Blackburn

Typed or printed name of signee

Filine Fees;

312500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

S 500 Certificate of Status (Optional)



