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To Page3ofd
ARTICLES OF ORGANTZA'TTON FOR FLORIDA LINHTED LIABILITY COMPANY

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

ToolTech, LLC I
(Must contaiz the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Address:

The mailing address and sirect addiess of the principal office of the Limited Liability Company is:
Principat Office Addregs: " Muiling Addresy:

245 NE MuacArthur Blvd. Unit 8
Stuart, FL 54596

245 NE MacArthur Bhl, Unit 8
Strrt, FL 34906

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liebility Company cannot serve as its own Registered Agent. You must designate an individual or

anather husiness entity with an active Florida registration.)

The nanwe and the Florica smreet addiess of the registered agent are:
%

NRAd Scrvices, Inc.

Namc

1200 South Pine Island Road
Florida street address (P.O. Bux NOT acceptable)

Plantation, Florida 33324
City State Zip

Having been named as registered agenl and to accept service of process_for the abuve stated limited liakility company at the
place designaied in this cortificaie, [ hereby accept the appointment as registered agenl and agree (o acl in this capacity, |
furiher agree to comply with the provisions of all statutes relating (v the proper and complete porformance of my dhuiey, and |
am famitigr with and accept the obligations of my positiop es registered agent as provided jor in Chapter 605, £.5.,
' vices, Jne. g ' (_,
. z, ‘7 i I ; .
By: Mt f/ﬂ‘- ’%" \oren Ly LIS in s

Registered Afent’s Sighnture (REQUIRED) Seeve "‘_’1
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ARTICLETV-. o . .
The pame and address of each person authorized to manage and controbthe Limitsd Eiability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Haley Stevens
245 NE MacAnhur Blvd. Unit 8 Stuart, FL 34996

(Use attuchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: | ._-{OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be more thao five business duays prior to or 90 days after
the datc of filing.) .

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be lisied as
the document's cffective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED STGNATURE: 7’ =5
o
. ::-‘“:

Signature of a member or an vuthorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes.
T am awere (hat any false information submitted in u document io the Department of Stare
canstitutes a third degree felony as puovided for in .817.155, F.5.

Brent Buscay - VP, Laughlin Associates - Qreanizer
Typed or printed name aof sigoee -

Filing Fees;
3125.00 Fillng Fee {or Artickes of Organization and Designadon of Registcred Agent
S 30.00 Cerdiled Copy (Optional)
§ 5.00 Certiflcnte of Status (Qptional)



