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Division of Corporations
fax Number ;. (858)617-6381
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Account Name : FL PATEL LAW PLLC
Account Number : 128170868097
Phone 1 {727)279-5837
Fax Number : {(727)888-1294

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: Laura.a.bettsPgmail.com
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| Patel Law

rLLC

COVER LETTER
Tuesday, July 16, 2019
To:  New Filing Section
Division of Corporation
Subject: Ecodesk LL.C

Name of Limited Liability Company

Please retum all

The enclosed Articles of Organization and Fee(s) are subminted for filing. m
correspondence concerning this matter to the {ollowing: ~
=

FL Patel Law PLLC E

360 Central Avenue =

8&1 Floor o N

St. Petersburg, Florida 33701
Fax: 727-888-1294

For further information concerning this matter, please call or e-mail:

Kalpesh Patel at 727-279-5037 or e-mat! at Contact @ {ipatellaw.com
Enclosed is our fax filing coversheet for $130.00 for Filing Fee & Certificate of Status

FL Patel Law PLLC
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Articles of Organization
For
Ecodesk LLC
A Florida Limited Liability Company

ARTICLE 1]
Name

The name of the Limited Liability Company is: Ecodesk LLC (the Company), e

ARTICLE 1l T
Address o

The mailing address and street address of the principal office of the Company is:

15560 Gwinnett Dnive
Winter Garden, Flotida 34787

ARTICLE 111
Registered Agent, Registered office, & Registered Agent’s Signature

The name and the Florida Street Address of the Registered Agent are:

Faura Betts
15560 Gwinnett Drive
Winter Garden, FL 34787

Having heen named as registered agent and to accept service of process for the abowve stated limited liability
comparny at the place designated in this certificate, Therety: accept the appointment s registered agent and agree
tr act in thiy capacity. I further agree to comply with the provisions of all statutes relating to the proper and
complele performance of my duties. and [ am fitmiliar with and accept the obligations of my position as regisiered

agent as provided for in Chaprer 805, F.5.

@?/;'}\ (sign)

Registered Agent
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ARTICLE ¥V
Authorized Members and Managers

Name and Address

(S

The Name and Address of each person authorized to manage and control the Limited

Title
AMBR = Authorized Member _
MGR = Manager ~o 83
o :r—)l -
Sodm
Laura Betts Eeo :D.
15560 Gwinnett Drive, Florida 34787 -2 —| =
= | T
o= D
T
co

Jocelyn Azada

15560 Gwinnett Drive, Florida 34787

b

PS-

Doc ID: t5c679daebi51676a2eae92068020da7dcBBas49
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ARTICLE V

The Effective date shall be the date of filing.

e e (i)

Signature of 2 member or an awthorized representative of a member.
This document is cxecuted in accordance wilh section 605.0203 (1) (b), Florida Statwtes.
{ am aware that any false information submitied in a document to the Department of State

constitutes a third degree fefony as provided for in5.817.155, F.S.

Jocelyn Azada
Authorized Representative/Member
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