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COVER LETTER

TO: New Filing Section
Division of Corporations

Ardent Core Technologies, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence conceming this matter to the following:

Mark G. Tumer, Esq.

Name of Person

Straughn & Tumer, P.A,

Firm/Company

255 Magnolia Avenue, SW

Address

Winter Haven, FL 33880

City/State and Zip Code
brad.hagan@act.tech

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

For further information concerning this matter, please call:

Mark Tumer/Bonnie Brown 863 293-1184
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{1$125.00 Filing Fee (1$130.00 Filing Fee & [0$155.00 Filing Fec & £5$160.00 Filing Fee,
Certificatc of Status Centified Copy Certificate of Starus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32314 Tallahassec, FI. 32303



ARNICLES OF URGANIZATION FOR FLORIDA LIMITED LIABILITV COMPANY

ARTICLE T - Name:
The naine of the Limited Lighiluy Company s,

Ardeg Core Tevhavlogiey, 11.C

(Must ¢antain the \J\-urd:"[.i:llill-:;j.] dubulity f‘:mxpun_v, TLLO TartLIey

ARTICLE H - Address:
The mailing address and street address of the princmal affice of the Limted Laahility Company 15

Muiling Addresy:

Princinal Office Address:
124 W Contral Avenue 124 W Contial Avenue_
Winter Haven, KL 338%0 7

Wintee Haven, FI. 33889

ARTICLE lI - Registered Agent, Regislered Office, & Regisiered Agent's Signnture:

{The Limied Linbility Compuny cannot serve as ns oy Regisiered Agent ¥ ou must designate an individus! or

arather business entily with an active Florida registration.)

“The name and the Florida strees nddress of the registered agent are:

Mark L, Tumer. lisg. -
Nume

B .\1;|£r!9_ii_n_,_-\v_c_||u5;. sSwW

Floridu street address (10.0), Box NQU acceprable)

Winter Hayen | Y S 13880
City Slale Zip

2OCES o 2D abwrve State o linited ddhitiry compuans i ti
Cus repistered agent and ugr ot nct in the vapn

" the proper and compirte performance of 'ty dustics, g |
ageut as provided for in Chapter 805, F.5 .

£

thrang been named os registored agearand to ueeept serawce of pro
pluce dexignated in s certificare, ! herchy aecept the arpomtmen
fusther agrev o comply with the Aravistons of ail stutites reluting 1
unt familivr with and acoept the ahligations nf iy position ax registernd

o Regrsterdd Agent's Signawre (REGUIKED,

(CONTINUED)

%

RS
- ™M
ERA N

. = —
- R
L T~ Ey
X e
:L_. f [E 127
:_-:,—_1 ) gtna
<. T
- L)
. s -
SR~
~Z

1

£S



ARTICLE V.
The name and address of sach persub suthorized to manuge and controd the Limited Liahility Company:
"AMBR" = Authorized Mcember
"MGR" - Manaper
MGk o BRAD HAGAN, .
124 W. CFNTRAI'AVENUE ™ _
WINTER HAVEN, FL 33880 _

{Usc uttachiment 1f necessary)

ARTICLE V: Effoctive date, if other than 1he daic of Rling: A{OPTIONAL)

(Y€ mn effective date is listed, the date must be specific nnd cannol be more than lve business days prior 1o ar 90 days aficr
the date of filing.)

Note: If the date inserted in 1his block ducs not meet the applicable statutury Giling requirements, this date will not be listed as
the document's effective date on the Department of State's reconds,

ARTICLE VT: Other provisions, i any,

- ———— e . ay,

memnber of an s ized representative of 8 member. Ty,

i rdance with seetion ANS.0203 (1) (b, Florido Statutes. t..
I am aware that any false informatiun submitted 1 a document to The Department of Siare
constituies a third degree felony as provided for n .817.155, F.S.

BRAD HAGAN

Typed or printed name u.fsip.nuc

Elling Fees;
$1215.00 Filiog Fee for Articies of Organiration and Designation of Kegistered Agent
$ 30.00 Certificd Copy (Uptional)
$ 500 Certificate of S1atus (Oplienal)



