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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 291887 _ 4727100
AUTHORIZATION

COST LIMIT : $71257.00
ORDER DATE : December 9, 2021
ORDER TIME : 10:05 &M
ORDER NO. : 291887-00S%
CUSTOMER NO: 4727100

DOMESTIC FILING

NAME : HAVETECH GROUP, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
£X ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:




COVERLETTER

TO:  New Filing Section
Division of Corporations

Havtech Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Kathy Landicho

Name of Person
Offit Kurman, P.A.

Firm/Company
£850 Stanford Blvd., Suite 2900

Address
Columbia, MD 21045
. City/State and Zip Code
JoeRoetering@haviech.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Kathy Landicho 301 375-0303
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

®$125.00 Filing Fee  [35130.00 FilingFee &  [1§135.00 Filing Fee & -[1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mnailing Addyess Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 310

Tallghassee, FL 32314 Tallahassee, FL 32303
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ARHCLESQFORGANIZATION FORFLORIDA LIMITED LAABILITY OGMFANY

ARTICLE [ - Nnme:
The nams of the Limited Liability Company ls:

Haviech Growup, LLC
(Must contain the words “Limited Liability Company, “LL.C.." or “LLCM

ARTICLE I - Address:
The mailing address and strecs address of the principal office of the Limited Liabilly Company s

[atling Address:

Principal Offige Address:
500 Fifth Avc § 500 Fifth Ave 8
Naoples, FL 34102 Naples, FL 34102
ARTICLE LIl - Registered Agent, Reglstered Office, & Registercd Agent's Signatures
Repistered Agent. You must designste an individual or

(The Limited Lisbility Company camot scfve o5 ifs own
another business cutity with an active Florida registration. )

“Tho gant xnd the Florida strect sddress of the reglstered agent arc:

Joe Roetaying
Name
SDOFifih Ava 8
Flosida siweet address (P.0. Box NOT ecccpisble)
Naples FL 34102
City Stale Zip

of process for the above stated limlled Hobitity conpanyat tha
ax registered agent and agres to acl in this eapacity. 1
mmpﬂmdcwwklepaﬂmmeqfnwdn&t and f

Having becn named as registered agen! and to uccept servica
agent as provided for In Chapter 603, F.5.

ng
place designared In this cenificate, 1 hereby accept the appoiniment
further agree to camply with the provisions of all statutes relating to
a1 fumillarwith and eccspt the obligations of my pesition as registered
} P o .

D B
7« Regitered Ageas Signalwre (REQUTRED)

N /

(CONTINUED)




ARTICLE IV
The name and address of each perean authorized 1o manage and control the Limitad Lisbitity Company:
Name and Address:

Tilss
“"AMBR" - Authorized Member

"MGR" = Manager
MGR Joe Roglering
D g
Naples, F'L 341
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{Use attachkment if necessery)
-{OPTIONAL)

ARTICLE V: Effective dats, if other than 1he dats of fillnp:
(if an effective date {s listed, the dute must be specific and cannot be wore than five business days prior to or 90 doys after

the dzte of [ing.)
Note: [fthe dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be Usted as
the document’s effective date on the Depastmens of State™s re¢ords.

ARTICLE VI: Other provisions, if any.

REQUIREDSIGNATURE; Qﬂ#&_k
- "'\\ﬂ‘:—_ D --h""hj
Signature 4f a member or an anthorized representative of a member,
Thisdocument j¢'excouted in actordance with section 605.0203 (1) (b), Florida Statutes,
that any fhise infomuation submitted in a document to the Department of State

fama ony
constituteg a third degres flony s provided for in 5.817.155, F.5.

Jap Roetarin -
Typed ¢r printod name of Signee

Elllnz Eges;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5,00 Cerdficate of Statas (Optional)




