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The Law Office of Do

636 Morris Turnpike Eleanor J. Doyle
Short Hills. NJ 07078 Gerard 8. Dovle, Jr.
Tel. (973) 467-4433 David Donald Gabel

Fax (973) 467-1199
gdovle@doylelaw.net

December 9, 2019

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Re: Articles of Organization: of TransTech Partners 2. LLLC — a Florida limited
llability company
Dear New Filing Section:

Enclosed please find an original Articles of Organization for TransTech Partners 2, LL.C
for filing; as well as the “*Cover Letter”, as required.

[ have also enclosed both my check for $155.00 for the filing fee and for a certified copy
of the “filed”™ Articles of Organization and an additional copy of the Articles of

Organization to be certificd.

[f there are any questions, please contact me,
Very truly yours,

o

GSD:tn Gerard S. Dovle, Ir.

Cc: Members of TransTech Partners 2, LLI.C



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ICLE @ - Name:
name of the Limited Liability Company is:

TransTech Partners 2, LILC

(Must conatin the words “Limited Liability Company, “L.L.C.," or "LLC.")
MCLE I - Address:

mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

9388 Mussoric Coun 0588 Mussarie Count
Naples, Flornida 34114 Naples. Florida 34114

MMCLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

: Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
her business entity with an active Florida registration.)

name and the Florida street address of the registered agent are:

Steven W. Bushey

Name

9388 Mussorie Courl

Florida sircet address (P.O. Box NQT acceptable)

Naplcs. Florida 34114
City

Siate Zip

1g been named as registered agent and to accept service of process for the above stated limited liability company at the
designated in this certificate, [ hereby accept the appointment as registered agent and agree to acl in this capacity. |

r agree 1o comply with the provisions of all statutes relating to the proper and complete performance af my duties, and |
miliar with and uccept the obligations of my position agr@yistered agent

S
o~ oy

- Rc?;istcrcd A{gcﬁt's Signaturce (REGUIRED)

ovided for in Chapter 6035, F.S..

(CONTINUED)

AN AR EAY



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcember
"MGR" = Manager

AMBR Steven W. Bushev
9588 Mussarie Court
Naples. Florida 34114

AMBR Cathering Tiersten
1199 Route 22 East
Mountainside, NJ 07092

(Use attachment if necessary)

RTICLE V: Effective date, if other than the dute of filing: 1/1/2020 . (OPTIONAL)
'f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

w date of filing.)
vote: [f the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as

he document’s effective date on the Department of State’s records,

RTICLE VI: Other provisions, it any.

— i,

Slgnature of 3 member or an,nuﬁrued repre ntative of a member,
This document is executed in accordance with sectior 0* 0203 (1} (b), Florida Statutes.
I am aware that any false information submitted in 4 document to the Department of State
constitutes a third degree felony as provided forins.817.155, F.S.

Steven W, Bushev
Typed or prinicd name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optivnal)
S 5.00 Certificate of Status {(Optional)
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