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COVER LETTER

TO: New Filing Section
Division of Corporations

TECHLAR, LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed Anticles of Organizalion and fects) are submitted for filing.

Please return afl eorrespondence concerning this matter Lo the folowing:

KATHLEEN PAUL, CORPORATLE PARALEGAL

Nome of Person

DUFFY & SWEENEY, LTD.

Firm/Company

321 SOUTH MAIN STREET, SUITE 400

Address

PROVIDENCE, RI 02903

Ciiy/State and Zip Cnde
kpaul@dulfysweeney.com

E-nuil gddress: (o be used (or foture annual repon notificativn)
For further infonnation conceming this matter, please cail:
KATHLEEN PAUL 40j 457-18Q7

a )
Namec of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

®S$125.00 Filing 'ee  £1S130.00 Filing Fee & [0S155.00 Filing Fec & DO$160.00 Filing Fec.
Cenificate of Stotus Ceniified Copy Cenificate of Siotus &
(additional copy is encloscd} Certificd Copy
(additivnad copy is enclosed)

Mailing Address Strect Address

New Filing Seclion New Filing Seciion Division
ivision of Corporitions The Centre of Tallghassec

PO, Box 6327 2415 N. Monroc Sireet, Suite 810

Tallehassee, F1, 32314 Tallahassee. FL 32303

e




From: Kathrine Mesr Fax: 18002210102 To: Fax: {850) 617-6381 Page: 4 015 01262021 8:05 AM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Eisbility Company is:

TECHLAB. LL.C
{Must contain the words “Limited Liabifity Company, “L.L.C..," or ~LI1.C.™")

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:
1330 NOBLE HERON WAY 1330 NOBLE ITERON WAY
NAPLES, FL 34105 NAPLES, FL 34105

ARTICLE t11 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limitcd Liability Company cannat serve as its own Repistered Agent. You must designaie an individual or

gnather husincss entity with an active Florida registration. )

The name and the Florida streel address of the registered agent are:

COGENCY GLOBAL, INC.
Name

115 NORTI CALIIOUN STREET, SUITE 4
Florida strect address (2.0, Box NQT accepable)

TALLAHASSEL FL 32301
City Stare Zip

Having been nomed us registered agent and 1o accept service of process for the abeve sialed limited liahifily company ol the
place dexignated in this certificaie, | hereby accepd the appoiniment as registered agent and agree 1o acl in this capacity, |
further agres to comply with the provisions of all statuies relasing 1o the proper ond complete performance of my duiics, and |
am _fmmitiar with and accept the obligurions af my positign as registered agent as provided for in Chapier 603, F.5..

nt's Signature (REQUIRED)

ONTINUED)
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From: Kathrine Meer Fax; 18002210102 To: Fax: (850) 617-6331

ARTICLE IV-
Tht name and address of each person authorized to mansge and control the Limited Liability Company

*

"AMBIR" = Authorized Membor

“MGR" = Manager
AMBR MICHAEL J. HUBER
1330 NOBEL HERON WAY
NAPLES KL 34105

i 12

{Use attachment if necessary)
(OPTIONALY

ms

P

ARTICLE V: Fffective date, if other Gran the date of iling:
(If an cffective date is listed, the date must be specific and cannot be more than five busincss days prior to or 30 days allcra
JNQ_

the date of filing.)
Note; 1Fihe date inscried in this block does not mect the applicable stalwery filing requircments, this date will nut be List
ihe document's effeciive date on the Department of Stale’s records. o
ARTICLE Vi: Other provisions. il any.
- ®
- =
[
BECUIRED SIGNATURE: oy
..»"’:‘:?":“'f;‘?— »—7#_{:_--"—’"' i '-\‘_‘l

Signatureof a membet or an ;\ulhor{uﬂ! representative of a member.

This decumecnt is exccuted in accordanc;'.‘mh section 605.0203 (1) {b), Flarida Staunes.
| am awarc that any false informaiion “Fubmitied in a document to the Department of Staie

constitutes a third degree felony as provided for in £.817.135, F.8.

Michacl F, Sweency, Fsa,
Typed or printed name of signes

$125.00 Fiting Fec for Articles of Orgautzation and Designation of Registered Agent

S 30.00 Certified Copy {(Optional)
$ 500 Certificate of Status (Optional)
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