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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to form a Florida Limited Lisbllity Company pursnamt to Chapter 605, Ilorida Statutes.
‘All information included in the Articles of Organizatlon must be in English and must be typowritten or printed Jegibly, [ f this
requirement is not met, the document will bo rotwned for correction(s). The Divisicn of Corporations suggesty using the sample
articles merely as a guideline. Pursuant 1o s, 603,0201, Florida Statutes, additional Information may be comtained [n the Articles of
Organiration

The name of a limited liability company must be distinguiahable on the records of the Florida Department of State.

A preliminery search for name availability can be riads on the Internet through the Division’s records et www.sunbiz.org.
Preliminary name searches and name reservailons are no longer available from the Division of Corporations, You are
rasponsible for any name infringement that may result from your name selection.

NOTE: This form for flling Artlcles of Organlzation ls basic. Each limited linbillty company is a separate entity and as such has
spexiflc goals, nocds, and requirements.  Additlonally, the tax consequences arising from the strciure of n limited linbility
company can be significant. The Division of Corporations recommends that all documents be reviewed by your legal counsel.
The Division is e filing agency and s such does not render any legal, accounting, or tax edvice. The professional edvice of your
legal counsel to ascertain exact compliance with all statutory requirements is strongly recommended.

Pursuant (o 8.605.0201, Florida Siatutes, the Asticles of Organization must set forth the following:
ARTICLEL

The name of the limited |kability compamy, which must contain the words “Limited Liability Compary, “or the abbreviation
“L.L.C"ar “LLC™

ARTICLE IT:
The mailing address and the strect addreas of the principal office of the limited liability company,

ARTICLE III}
The name and Florida street address of the limited lability company’s registered agent. The reglstered agsnt must sign and
stato that he/she is familiar with and accepis the obligations of the position. F.O. Boxes are not acceptable.

ARTICLE 1¥: The name and address of each parson authorized to manage and control the Limited Liability Company. Although

this information is optional et this time, mest fimancial nstitutions require this information to be recorded with the Florida
Department of State In order to opon Ao account. The Department of Fiaancial Services also requires this informstion to

1300 Workors* Compensation.

Use “AMBR" for members who are authorized to menage and control the company. Use “MGR” for managas of
mennger- managed LLCs.

ARTICLE V: [{ an effective date is l1sted, the date must be specific and cannot be more than five business daya prioe to or
90 calendar days after the date of filing.

What is gn effective date?

You may list an effective date if you would like the limited Hability compary’s existence to become effectivs on a date other than
the dato it is filed by this office,, The effective daie can be up to 5 business days prior to the date of receipt or up to 90 days after
the dato of recoipt.
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The ontlty's fIrst anousl report form will be due Janug lllf C«IIW‘}%% Bllowiny the year of formation, If a limited
liability compeny is created late in the calendar year d8e8irt dxpect to commence business until on or efter January 1% of the
upcoming year, It should add an efTective date of Jamuary | for the coming year.
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I the effective date |y in the next calendnr your, it will delay the yequirement to file an apnual repart until the following calendar
year. Example: A Ilmited liability company is formed December 1, 2007. If it added an effective date of Jameary 1, 2008, the first
anmuel report would not be due until Jammry 1, 2009. If & 2008 effsetlve way not listod, the flrst aomual report would be dua
Ianuary 1, 2008.

Signature: ;
Artlcles of Organization must be executed by rn euthorized person, end the execution of the document constitutes an affirmation
under the penaltica of perjury that the facts stated thercln are true.

FILING FEES:
$ 125.00 Fillog Fee for Articles of Organizstion and Designation of Registercd Agent
5 30,00 Certifled Copy (OFTIONAL)
$ 500 Certificate of Status (OPTIONAL)

A letter of acknowledgment will be issued free of charge upon registration. Plense submit one check made payable to the Florida
Depurtment of State for the total amount of the filing fees and any optional certificate or copy.

A cover lotier containing your name, address snd daytime telephone pumber ghould be submitted slong with the erticles of
organization and the check. The mailing rddress and courier addreas are:

Malling Addreas
New Flling Sectlan New Piling Section
Divislon of Corporationa Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle
(850) 245-6032 Tallahassee, FL 32301

(830) 243-6032

Any further inuirics concerning this matter should be directed to the New Filing Section by calling (§50) 295-6052,

Important Informationr About the Requirement to File an Annoal Report

All Florida Limited Liability Companies must file an Annual Report yearly to maintain “active” status, The first report is dus
in the year following formation, The repart must be filed clectronically online between January 1™ and May 1*. The fee for the
antal repart is $138.75. After May 1% @ $400 late fee |8 ndded to the annual ropart filing fes. “Annual Report R eminder
Notices™ are sent 1o the s-mail address you provide us when you submit this document for flling. To fils any time after
January 1", go 10 our wobaite at www.aunbiz.org. There is no provision lo waive the late fee, Be sure to file before May 1™,
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COVER LETTER A e Je
TO: New Fillng Seetlon
Division of Corporatione
FLATECK AUTOMATION LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed Articles of Organization amd fee(s) are submitted for filing.
Please return all correspondonee concerming this matter to the fllewing:

DANIEL MERLINO

Name of Person

VDT CORPORATE SERVICES LLC

Firm/Company
130 SE 2ND AVE SUITE 505
Address
MIAMI, FLORIDA 33131
City/State and Zip Code

TNCORPORATICN@SAINTICSEPHGROUP.COM
E-mail address: (to be used for future annual report notification)

For further informatlon concerning thls matter, please call:

DANIEL MERLINO ¢ 305 3039867
a

Nams of Ferson Area Code Daytime Telephone Number

Enclosed 13 a check for the following amount:

5125.00 Flling Fes 130.00 Piling Fee & $155.00 Filing Pes & DS]W.OO Fillng Fee,
Certificate of Status Cartifled Copy Certificate of Status &

(additional copy is mnclosed) Certified Copy
(additional copy is enclosed)

Majting Address Street Addresy

New Filing Section New Fillng Section

Division of Corporatlons Division of Corporations
PO, Box 6327 Clificn Building
Tallahagsee, FL 32314 2661 Executive Contor Circle

Talinhassce, FL 32301
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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

07/10/201% WED 17:17 Pax 784 542 5995 VDT International

ARTICLEI - Name: T
The name of the Limited Liability Company Is: L3
AT 4
o) Eak A
o .’(.:\‘ 1-"m'-
FLATECK AUTOMATION LLC é( Az R
(Must contain the words “Limited Liability Company, *L.L.C.," or “LLC."™) // ’*: { _:
ARTICLE IT - Addrcss: ,;‘:_ l": d
The mailing nddress nod street address of the principal office of the Limited Liability Compeny is: @ " ..J
*
Principal OfMce Address: Malling Adgress: | Yo
150 SE 2ND AVE SUITE %06 150 SE 2ND AVE SUITE 906 l
MIAMI, FLORIDA 33131 MIAMI, FLORIDA 33131

ARTICLE III - Registerod Agent, Registered Office, & Registeved Agent’s Signature:
(The Limited Liability Comparny cannot serve a8 its own Reglstered Agent. You must designate en individual or

another business entty with en active Florida reglstration.}

The name and the Florida street addreas of the registered agent are:

YDT CORPORATE SERVICES LLC
Name
150 SE ZND AYE SUITE 903
Florida strest nddress (PO, Box NQT acceptable)
MIAMI PLORIDA 33131
City State 2ip

Having heen named as registared agent and 1o acedpt service of process for the above suned limited llabillty company at the
place decignarad in this certificare, { hareby aecept the appolniment ar regisiered agent and agree 1o act in this capacity. I
Sfurther agrse (o comply with the provisions of all statwies relating to the proper and complete performance of my duties, and 1

am familtar with and accept the obligations of wm%ﬁ:@  for in Chaptar 603, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE LV- ALY drre 30
The name and eddress of cach person authorized to manage and control the Limited Liability Company:
Name and Addreza;
*AMBR" = Authorized Member
*MGR" = Manager
MGR, LUIZ FLAVIO DE QLIVEIRA FONSECA
150 SE 2ND AVE SUITE %06
MIAMI PLORIDA 33131
MOR FLAVIO JOAQUIM GOMES
150 SE ZND AVE SUITE 906
"MIAMI, FLORIDA 33131
{Use attachment if necessary}
ARTICLE V: Bffective date, if other than the date of filing: . (OPTIONAL)
(Ff an effective date is listed, the date must be specific and canooet be more than flve business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted [ this block does not meat the applicahle statutory filing requirements, this dato will not be listed ey
the document's effective date an the Department of State’s records,

ARTTCLE VI: Other pravisions, if any.

REOUIRED SIGNATURE: (_w J/D

Signatuore of 0 momber or an authorlzed reprmntaﬂve of » momber.
This document is executed in sccordance with section 603,0203 (1) (b), Florida Stetutes.
1 am aware that any falss Information submitted in a document to the Department of State
constitutes & third degree felony as provided for In5.817.133, F.5.

DANIEL MERLINO
Typed ar printed name of signee

Elllag Fees:
$123.00 Filing Fee for Artlcles of Orgaokzation and Designation of Registered Agant
5 30,00 Certified Copy (Optionaf)

$ 500 Certificate of Status (Optional)
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