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December 21, 2020

FLORIDA DEPARTMENT OF STATE

AT { 3l
C T CORPORATION SYSTEM Dywision of Corporations

I

SUBJECT: TECHLYTIC, LLC
REF: W20000145029

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The authorized member/representative is required to input their legal
firet and last name along with their signature.

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questicons concerning the filing of your document, please
call (850) 245-6052.

Jalesa S Dennis FAX Aud. #: H20000433250

Regulatory Specialist II Letter Number: 820A00025841
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314



ARTICLES OF ORGANIZATTON FOR FLORIDA LIMIED LIABILITY COMPANY

ARTICLET - Nume:
The name of the Lunited Liability Company is;

TECHLYTIC. LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limuted Liability Campany is:

Pringippl QOfige Address: Mailing Addreyy:
106 S Federal Hwy. Suie 357 106 5 Federal TIwy, Suite 557
FORT LAUDERDALE, FL, 33301 FORT LAUDERDALL FL. 33301

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liabitity Conpany cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Flonda street addiess of the rexistered agent are:

C T Corpuralion Sysiem
Name

1200 South Pine Island Road
Flaridz street address (P.O. Box NOT acceptable)

Plantation Florida 23324
City Stare Zip

Hervig been napied as regisiered agent ond to acceps service of process for the ahove stated limiied ahilicy comypany at the
place desienated in this certificate, T hereby accept the appoiniment as registered agent and ugree to aci in this capacin. |
Jurther agree o compiy with the provisions of all siatuies relaiing o the proper and compleie performance of my duties, and |
am fomihar with and accepr the obligarions of wiy position as regisicred ugent as provided jor in Chapier 603, I.5..

C T Curporation Systein o
By: OURIRANEY -~ et seonay

Revistered Agent's Signature (REQUIRED)

(CONTINUGED)
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AKTICLE V-
The name and addiess of each person authorized 1o manage and control the Limited Fiability Company,

*AMBR" = Authorized Member
"MGR” = Manager
MGR Christopher Hicmstra

J06 8 Federal Hwy Suite 537
Fort Lauderdale FL 33301

(lisc attachment if neeessary)

ARTICLE V: Effective date, 1f other than the date of filing: {OPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be more than five business davs prior to ar Y0 days after
the date of filing.)

Note: It the date inserted in this block does not meet the zpplicable stawtory filing requirements, this date will not be listed as
the document’s etfective date on the Deparniment of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
Signature of 2 member or’an authorized representative of a member.
This document is executed in accordance with section 6U35.0203 (1) {b), Flarida Statutes.

i am avaie that any false information submitied tn a document to the Depatunent of State
cunstitutes a third desree felony as provided for ins 817,153, F.§.

CHRISTOPHER HIEMSTRA
Typed or printed name of signee

Filige Fees:
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
£ 30,00 Certitied Copy (Optional)

$ 5.00 Ceritificate of Status (Optional}
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