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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrive, [ allohassee, Floria 32372

(850) 656-4724

DATE 1/21/2021

“WALK IN*

ENTITY NAME METRO TECHNOLOGIES, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN "

XXXX Phiv Cpy
&mﬁm’ &W
foraﬁba&, 00! Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE EXTTTY ™"

C’&f&{'ﬁ'a{ C)c}og a[f Arle & Amendments
few&ﬁaa& af Grod & tanding

YAFPOSTIULE / NOTARAL CERTTFICATION ™

COUNTRY OF DESTINATION
NUMBLE OF CERCTIFICATES PEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase call Tixa at the above ramber (fw‘ any issues or concerns, [ hank poa 50 mach/




ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABLITY COMPANY
ARTICLEL - Name:

The name of the Limited Liability Company is:

Metro Technologies, LLLC

(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 Limited Liability Company is;

Principal Office Address:

Mailing Address:
6651 Willow Si. 6651 Willow St.
Mount Dora, FL. 32757 Mount Dora, FLL 32757

ARTICLETII - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
I'he name and the Florida street address of the registered agent are:

Keanith Christopher Wehling

Name

6651 Willow St

Florida street address (P.O. Box NQT accepiable)
Mount Dora, FI. 32757
Cuy

State Zip

[
Vg .

Having been numed us registered ugent and to accept service of process for the above stated limited liability company at the
place designated in this centificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity, |
Siurther agree to comply with the provisions of all stantes reluting to the proper and complete performance of v duties, and |
am familiar with and accept the obligarions of my position as registered agent as provided for in Chapter 605, IF.5..

Fnnp) Lo/ g

f{qgﬁcred Agent’s Signat

(REQUIRED)

(CONTINULD)



ARTICLETY-

The name and address of each person anthonzed 10 manage and control the Linuted Liabitity Company
Title;

"AMBR" = Authorized Member

"MGR" = Manaper
AMEBR

Kennlth Christopher Wehling
6651 Willow Si.

Mount Dora, FL 32757

{Use attachment if necessary)

ARTICLE V: Etfective date, if other than the date of (iling:

{OPTIONAL)

{IF an cflective date is listed, the date must be specific and cannot be more than five business days prior to or 94 dayvs after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Giher provisions, il any.

REQUIRED SIGNATURE: _W-/”\F\(

Signature of a member or an suthorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes

[ am aware that any false information submitted in a document to the Depariment of Staie
consutuies a third degree felony as provided for ins.817.155, .S

Ed Tsuji. Authorized Representative
Typed or printed name of signee

Filing Fees:
125.00 Filing Fee for Articles of Organization and Designation of Registerced Agent
30.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)
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