O (5/14/2021 12:47 PM

14154847068 218 4
9114 344 PM . i
P4 A4

2021 ¢

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000340223 3)))

00O A

H2100034022334BCR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (850)617-6281
from:
Account Name : HUBCO £Y w3
Account Number : 104662883480 ::j"r.‘ -
Phone ¢ {516)935-394¢ - %) m;'—.-.!
Fax Number : (516)935-3088 r;_‘ Yoo
o )
**Enter the email address for this business entity to be used for futuké = i
annual report mailings. Enter only one email address please.** 5. o "
. 5
o '\::.u*’
Email Mdress:1843@IDEALTAXCONSULTANTS.COM . )
el w
(o]

U SR Y

FLORIDA LIMITED LIABILITY CO.
TECHNICAL FELLOWS FL LLC

[Certificate of Status i 1 ]
|Certified Copy i e |
|Page Count I 03 T
|Eslimatcd Charge l $130.00 I

Electronic Filing Menu  Corporate Filing Menu

hilps: flefile.sunbiz orgfsaiptafalicovr.axe

LA



H21000340223

ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

TECHNICAL FELLOWS FL LLC
{Musz end with the words “Limited Liability Company. “L.L.C.." or *LLC."7)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3036 SE GALT CIRCLE 3036 SE GALT CIRCLE
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
—=3 g
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature: ;;r- 3
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designote an mdmdual or r_b:)
another business entity with an active Florida registration.) .I‘* - =
The name and the Florida street address of the registered agent are; E all
{s =
JOSE BLASAC - =
Name s O
- wl
3036 SE GALT CIRCLE <«
Florida street address (P.O. Box NOT acceptable)
PORT ST. LUCIE FL_ 34984
Cily Zip

Having been named as registered agent and to accept service of process for the above stated limited liahifity company at
the place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this
capaciny. [ further agree to comply with the provisions of all statutes relating 1o the proper and complete performance
of mv duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, F.5..

gou, Blasac

chistercé(#\gent's Signature (REQUIRED)
JOSE BLASAC

(CONTINUED)

Page 1 o2

H21000340223

© (of14/2021 12:47 PM 14154847068 - 18506176381 pg 3 of 4



® 09/14/2021 12:47 PM 14154847068 - 18506176381

pg 4 of 4
H21000340223
ARTICLE IV-
The nanwe and address of each person authorized to manage and control the Limited Liability  Company:
Title: Name and Address:
"AMBR" = Auhorized Member
"MGR" = Manager
AMBR® JOSE BLASAC
S036SECGALTCIRCLE
PORT ST. LUCIE, F|. 34984
23
4 [ e
2B
S =
r{' F_{?‘ ' ?ﬁ
(Use attachment if necessary) ;:._ - - —
ARTICLE V: Effcctive date, if other than the date of filing: (OPTIONALE; = 8
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dl%vafterl R ‘
the date of filing.) t ==
LW
ARTICLE VI: Crher provisions, if any. re g

REQUIRED SIGNATURE:
9044, Blraac

Signature of a membér or an authorized representative of a member.
{In accordance with section 603.0203 (1) (b}, Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
I am aware that any false information submitted in a document to the Department of Stute
constitutes a third degree feiony as provided for ins.817.155, F.5)

JOSE BLASAC

Typed or printed name of signee
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