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COVER LETTER

TO: New Filing Section
Division of Corporations

Teknical Methodz, 1LLC
SUBJECT:
Name of Limited Lisbility Company ?:}J
.
' [
The enclosed Articles of Organization and fee(s) are submitted for filing. o
1
. e
Please return ali correspendence concerning this matter to the following:
-
Jocl Martinez cs
Name of Person g

Firmv/Company

809 N. Orange ave. Apt 31

Address

Orlando FI, 3128m
City/Sraie and Zip Code
TeknicalMethodz z gmail.com

E-mail address: {to be used for future annua! report notitication)

For funther infornunion concerning this matter, please call:

Joel Martinez att (718) 877-7546

Name of Person Area Code

Daytime Telephone Number

Encluosed is a check tor the tollowing amount:

TI8125.00 Filing Fee 03$130.00 Filing Fee & C38155.00 Filing Fee & MN).O{) Filing Fee.
Centificate of Status Cenified Copy Centiticale of Status &
{additional copy is enclosed) Cenified Copy

(additional copy s enclosed)

Mailing Addresy

New Filing Section
Diviston of Corporations
P.O. Boa 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Talluhsssee

2415 N, Monroe Street, Sune 810
Tallahassee, FL. 32301

- -



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TERKNICAL METHODZ, LI

{ Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC.7)

ARTICLE N - Address:

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

Principal Offics Address:

Suu N AHLNGE AVE. AT 3

ORLANDO FL, 1280

Mailing Address:

Aon N, ORANGE AWE. A I

ORLANDO FLL 32801

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signsture:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

The name and 1he Florida street address of the registered agent are:

JOEL MARTINEZ

Name

S00 N AHLANGE AVE AT 30

Florida street address (P.O. Box NOT acceplable)
OrlLANDO FLL p28m

Ciry

Having been named as registered agent and to accept service of process for the above stated limited linbiline company ot the
place designated in this certificate. [ hereby accept the appoiniment as registered agent and agree to act in this capacine. |

Sute

Zip

cg)(lcrc Agent’s Sj
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INUED)

REQUIRED)
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ARTICLEIV-
The name and address of each person suthorized o manage and control the Limited Liability Company:

"AMBR"™ = Authorized Mcmber
"MGR™ = Manager
WANMLER JOELMARTINGS

By N URANGEA B MTL N
ORLANIOFLL 1M

{Use anachment if necessary)

ARTICLE v: Effective date. if other than the dute of filing: /2 — / % —ZOZO AOPTIONAL)

(If an effective date bs listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: [Fihe 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 Depariment of State’s records,

ARTICLE VE: Other provisions. il any.

REQUIRER SIGNATURE:

JOEL MARTINEZ

Typed of printed namw of signee

Filioe Fees;

$125.00 Filing Fee for Anticles of Organisation and Designation of Registered Agent
$ 10.00 Certified Copy (Optional)
$ %00 Certificate of Status (Optional)



