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COVER LETTER

TO: New Filing Section
Division of Corporstions

CITE Techrolngies, LLC
SURJECT: __ _ _

Name of Limited Linbility Company

The enclosed Articles of Organization and feefs} are submitred for filing.

I"ease returs all cosrespondence concerning this matier 19 the following:

Pamela C. Lundbarg. Esq.

~Nae of Person

Bond, Schoencck & King, PLLE

FirmyCompany

4001 Tamiami Trait N, Suite 105

Address

Naplas. FL 24103

Ciry/State and Zip Code
davesofan1@me.com

For tugther infrmation concerning this metier, please call:

Pamela C. Lundbarg 238 659-3800
— atf ) .
Name of Person Area Code Daytinie Telephone Number

Enclosed is 2 cheek tor the fulfowing amount:

ZoN12s.00 Fiding Fec =C130.00 Filing Fee & Ls1ss.00 [ritng Fee & L6000 Filing Fee,
Ceriilicite of Simus Certficd Copy Ceatificale of Status &

(udditional copy is enclosed) Cenitied Copy
(additional copy is encioseds

Mailing Address Street Address

Nuew Filing Seetion New Filing Section Division
Divisicn .;z'::c_\rpmmi‘ms The Ceiitre of Tallzhassee

P Bax 6327 2415 N Moaroe Sureet, Suile 810
Tullohassee. F1 32314 Takiabassee, £ 32303

(EOHI000001711527 1%Y)Y
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ARTICLES OF ORGANIZA TYORN FOR FLOR W LIMTTED LIABILITY COMPANY

ARTICLE - Name;
The name of the Limited Liabiiy Company is:

CITE Technologies. LLe
(Must comatin the words “Linied Liability Cumpany, “1LL.C." ar SLLCY
Company is:

Mailing Address:

Address:
and sireet uddress of the principal office of the Limited Liabiliyy

ARTICLET] .
26860 Wencewacd Diive

The maiting address
Principa] Office Adddireys:

#2014
Bonita Springe, FL 24134

286D Weapewonad Diva
tgnaie an individual or

*201
Bonda Sorngs, Ft 24134

Office, & Registered Agent’s Signature:
BNAF serve as i1 own Kegistered Agent. You must dus

ARTICLEL - Registered Agent. Registered
{1he Limited Linhitity Company ¢y
ive Flurida registration. )

anathur business entity with an el
The name and the Florida street uddress of the registered agent are:

Cravid A, Nelan, 1.
Napw

26250 Wedgawnod Ciive, #7201
Florida street address (PO, Box ONOT acceplable)
34134

FL
State Z;p
i compary el the

Honde Suings
Ciny
fleving been samud as regiviered aguent dnd o accept service of process for thie obeve stated fimized fiahi
COL R QPRGN us resistored oot and agree fo acl in thiz capacin, |
Wi sttty viloting ter the proper and eonyReie perfrmoance of my dities, and |
stered ageit s provided for in Chapter 605, 78

Pace designated in this cartificare, Aeveby aee
Sirthier ugree to complywich the provisions n/!
cori fwimdizar with anid acee i ihe nbligasions ofiny position as regi.
™~ (\] 2 [\%Kv 4_,
™ AL ¢
A/ AN

Registered Agent’s Signatare (REQUIRED)

tCONTINUED)

(C(HZBJUBOI LSS 33 Y)
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ARTICLE V.-
The name and address of cach person rutherized w manage and control the Limired Liability Company:

Title: Nume and Address;

"ANVIBR" = Authnrized Member
"MGRT = Manages

MR Devid A Malsq, e,

MGR

Maq Locavale:
JEAGL Wodaommad T
Ronite Serings. FL 341

{L!sv anachmont if necessary)

ARTICLE V2 Erfective date, if other than the dute of fiking: . AOPTIONAL)

OF an effective date is listed, the date must be specific and cummot e mare than five usiness days prior ta or 90 davs after
the dute of fiting,)

Notez 17 the daie inserted in this block dues not meet the applicable statutory Gling requirements, this date will not be bisied us
ihe document™s effective date on the Department of State™s records.

ARTICLE Vi Other provisions, if any.

BLOVIRER SIGNATURE:

A NBe

Signsture of 2 menmber or an authorized representutive of o member.
Phis document is exectted in arcordance with section GOS203 ¢ 1) (h). Florwda Statmes.
laun dwvare thas any faise intormation submied in o ocuniont (o the Deparunent af State
constitras & third degree feluny as provided for ins. 817,155, F.8

Swdd A Motan, b,

Fyped or pristed nume of signee

Filine Fres;
S125.00 Filing Fee for Articles of Organtzation xnd Designztion of Registered Apend
3 30.00 Certitied Cupy {Orptivnaly
§  3.00 Certifiente of Status {ptianal)

({{H20000011153 )}



