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COVER LETTUER

TO: New Filing Seetion
ivision of Corporations
SISYPHUS TECHNOLOGIES, LLC
SUBIECT:

Nume of Limited Liabilily Company

The enclosed Artigles of Oreanization and fee(x)
Please retare al| currespoiklence conee

HAL UMRIG

are submitted for Hling,

rming this matier 1o the tollowing:

Name of Ierson

AISOCIATEDLAW GROPS, PLC

FirmCompany

329 Vesaiiles Dr., Suite 104

Addr

Madntland, FI_ 32751

A

el
12

Cin/State and Zip Code

halulwig@valiov.com

E-maii address: (to be used tfor Tuture annual report notifiction)

Far Rurther information concerning this mater, please call:

Hal UHrig 07

atf

Name ol Person Arca Code

Enrclosed is 3 check for the fdtowing amouni:

DSDS.OU Filing Fee DS [30.00 Filing Fee &

Certificale of Status

Muiling Address

New Filing Section
Division of Comporations
.0 Box 6327
Talahassee, FL 32314

S155.00 Filing Fec &
Certified Copy
(additional copy is enclosed)

0 7-3334

}

Daytime Telephone Nuimber

$160.00 Filing Fee,
Certificate of Siatus &
Certiticd Copy

(additionnl copy is enclosed)

Street Address

New Filing Seetion

Division of Corparations
Clifton Building

2661 Executive Center Circle
Tulabassee, FL 32301



ARTICLES OF ORGANIZNTION FOR FLOIIOA LIM TIED LIABILTTY COMPPANY

ARTICLE [ - Naune:
The name of the Limited Liability Company is:

SISYPHUS TECHNOLOGIES, LLLC
(Must contain the wards “Limited Liability Company. “[..L.C.." or LLCT)
ARTICLE [ - Address:
The mailing address snd sireet address of the principal office of the Limited Linbtlity Company is:
Muiling Address:

Principal Office Address:
4937 Loneg Meadow Dr.
Leeshure, Florida 347438

4927 Long Mewdow Dr.
Leesburg, Florida 32748

nt’s Signature:

ARTICLE HI - Rezistered Agent, Registered Office, & Registercd Age
foolserve as its own Registered Agent. You must designate an individual or

{The Limited Liability Company eca
another business eotity with i active Florida registration. )
The name and the Flarida street address ol the registered agent are:
3
I ~o
Hal Uhrig —
. e
Name SN
529 Long Meadow Dr. CJI’\
Flosida street address (P.O, Box NOT acceplabie)
-2
- ..
. -t
—

Zip
[=a) |
stated limited liability company ot the

Leesbure, Florida 31748
City

State

Having been named os regisiered o gent aned to accept service af process for the abave
pluce designated in this certificate, L herchy accept the appaintment us yegistered ageat and agree Lo ocl in this capaciiv. |
all stenres velgting o the praper and complete perfarmance of my durties, and |
sent as provided for in Chapier 603, F.5..

{¢

Jurther agree w camply with the provisions af
vhligations of my position a} registery,

am jamiliar with and aceept the
/— /?.{\

k_,_/t(fgisu}{cd Agent's Sigffature (]

i(‘)tﬂﬁﬁ D)

(CONTINUED)



ARTICLE Tv-

The name and address of cach person authorized o manage and control the Limited Liability Company:

N ; S

"AMBR" = Authorized Member

"MGR" =

MGR

Manager

Harold {"Hal"y Uhrig

AMBR

4927 Long Mepdow Dr.
Levsburg, Florida 34748

Joanet Gail Uhrie

4927 LoneMeadow Dr.
Leesbure, Florida 34748

{Use anachment il necessary)

ARTICLE V2 Effective date, if uther than the date of filing: AOPTIONAL)
{f an effective date iy listed, the date must be speeilic it cunnot be more than five business days prior to or 90 ti:l_\'s after

the date of filing.)

Note: Il the date inseried in this block devs not meet the applicable smuwiory filing requirements, this date wili not be tsted
the document’s effective date on tie Department of State's records.

ARTICLE YV1: (ther provisions, if any,
The membeshio interesis shall be held by the two married membes "By the Entireties”

=Lk

S]

S

il is exceuted in accordance with sectign 605, 0203 (1) (b), Floridna Statutcs.
Eam aware that any false information submitied in : docunient 10 the Department of State
constitutes a third degree felony as provided for in 5.817. 155, F.S.

Stratur M-n mcmhu m“-m{ullmnz_g(irc resentative of o member.
This doc .9

Hal Uhrig

Typed or pritted name of signee

o l-‘l\l

2500 Filing Fee for Articles of Or ganization and Designation of Registered Agent
S 30,00 Certifivd Copy (Ontional)
5.00 Certitiente of Status (Optional)

as



