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Ihcorporating Services, Ltd.

1540 Glenway Drive R . . ’
Tallahassee, Fl. 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 5/5/2020 PRIORITY Routine

ORDER ENTITY
AUREATE TECHNOLOGY SOLUTIONS LLC

PLEASE PERFORM THE FOLLOWING SERVICES: -
AUREATE TECHNOLOGY SOLUTIONS LLC { FL)

New LLC filing

NOTES: . T
$125,00.Authorized

Email address for annuaf report*re‘minders:'cinzana@spinat!onwide‘.co"mj

RETURN/FORWARDING INSTRUCTIONS:. . .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

\N

' 3
Melissa Stops
mstops@incserv.com
850.656.7953

OUR REF # (Order ID#) B2505.

Please bil! us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, piease incluce the thru date on the results.

Tuesday, May 05, 2020

Puge |



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The nanme of the Limited Liability Company is:

Aureate Technotogy Solutions LLC
(Must conatin the words “Limited Liability Company, "L.L.C..," or “LLC.™)

ARTICLE IT - Address:
The mailing address and sticet address of the principal office of the Limited Liability Company is:
Muiting Address:
810 NORTHDALE BLVD STE 190

Principal Office Address:
TAMPA, FI. 33624

3810 NORTHDALE BLVD STE 190
TAMPA, FL 33624

ARTICLF 1M - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linited Linkility Company cannot serve as its own Registered Agent. You must designaie an individual or

angther business entity with an active Florida registration. )
The nmme and the Flosida street address of the registered agent are:

inCorp Services, lne.
Name

17888 67th Court North

Florida street address (P.O. Box NOT acceptable)

Loxahaichece FL 13470
State Zip

City

(Patm Beach County)

ting tu the proper and complele performance of ny duiies, ond !

Having been nenmed as reistered apent wind 1o accepi service of process for the above stared fimited tiabiliyy company ai the
¥ /4 I it P A A

place designared i this certificate, { hereby accept the appoininient as registered agent and agree to act in this capaciy, [

Jurther agree o comply with the provisions of alf siatures ;
B my posion as Pysisicred agent oy provided for in Chugner 605, F.5.
1 /’—\
Olivia Gonza!wﬁe)half of inCorp Services, Inc.

am famitier with and acoept the vbiiyation

|1
gistéredAgent's Signature (REQUIRED)
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ARTICLE LV-
The name and address of each person nuthorized 10 manage and contrat the |imited Liability Company:
Title: Nameand Address,
"TAMBR" = authodzed Member
"MGR" = Manager

MCR Timothy W, Horton

1000 Town Cemter Way, Sujte 3G0
Canonsburg, PA 15317

(Use attachment if necessary)

ARTICLE V: Effective date, if olher than the datc of filing: . (OPTIONAL)

(If an effective date s listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: |fthe daie inserted in this block does not meet 1he applicable statutory filing requirements. this date will not be listed s

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.
The limited liability company existence shali be pempetusl and the management of the limited linbility company shall be

vested in ifs mpnager or manAgers,

BREQUIRED SIGNATURE:
t A . %"G\

Signaty re 6T T Tember or an authorized representative of o member.
This document is exceuted in accordance with section 605.0203 (1) (b, Florida Statutes,
I am aware ihat any false information submitted in a document to the Departnent of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

Timethy W, Horton, Manager
Typed or printed name of signec

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionzl)
$  5.00 Certificate of Status (Optional)



