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COVER LETTER

T New Filing Section
Division of Corporations

Cyntratech LELC
SURJECT:

Name of Limited Liability Company

The cnclosed Articles of Organization and feefsy are subnvitted for 1iling.
Please return all correspondence concerning this matter 1o the fotlowing:

John W, Waechter

Nanw of Person

Englander Fiscler

Firn/Company

T20 1a Avenue N

Address

St Petersburyg, FL 33701

City/State and Zip Code

diomertgicticgal.com

I-mail address: (1o be used for furure annual report notification)

For further information concerning this matter, please call:

lohn W Waechter 727 SUs-720
at( ) -
Mame of Per on {ode CN - b ro
Name of Person Area Cade Davtime Telephone Numbcer - N
- =
™
. . . . [9ap]
Enclosed is a cheek Tor the following amount: : _ )
N N
52800 Filing Fev CIs130.00 Filing Fee & CIs135.00 Filing Fee & T3S 160.00 Fifing ?-'cc._n '
Certilicate of Sttus Certificd Copy Certificaie of Slanes &—= .
(nddditional copy is enclosed) (_'u_rl-iﬂvd (,'up'_.'_.‘ S
(additional zopy iy enclosdd)
T [P%]
=

-

Mailing_ Address Strect Adddress

New Filing Scction New Filing section Division
[nvision of Comporations The Centre of Tallahassee

O Box 6327 2015 N Monroc Strect, Suiie 810
Taliahassce, FEL 32314 Tallabassee, FLL 31233
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
AHRTICLET - Name:
The name of the Limited Lisbility Company is:

Cratratech LILC
{Must contain the words “Limiled Liability Company, “L.L.C.."cr “LLC.™

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the F.imited [iahility Company is:

Principal Office Address:

Mailing Address:

912 Harmon Cove Tower 912 Hermon Cove Tower
Secaycus, NI 07094 - Secaueuys, NJ 07094

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an ective Florida registration.)

The neme and the Florida street address of the registered agent are:

LEnglander Fischer

Name )
72) Ist Avenue N

Florida street address (P.O. Box NQJT acceptable}

St Petersbury FL 33701

City State Zip

Having been named as registered ageni end to accept service of process for the above stated limited liability comparny or the
place designated in this certificate, [ hereby accept the appoinimeni as registered agent and agree to acl in this capacity. [
Surther agree ta comply with the provisions of ail statutes relaiing to the proper and complete performance of my duties, and
am famiiiar with and accept the obligations of my posiiion as registered agent as provided for in Chapier 605, IF.S..

- 7 - .
// i o 4 B S g -
C ekl W ldalTH, fatnz =
,/ Registered Agent’s Signature (REQUIRED)
!

{CONTINUED)

o ZIHd 2123022
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ARTICLE [V-

The name and eddress of cach person authorized 1o manage and control the Limited Liability Company:

Title;

"AMBR" = Authorized Mcmber

“MGR" = Manager
MGR

e Sanievv Vurshne: e R
912 Harmmon Cove Tower
Secaucus. NJ 07099

(Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: | S(OPTIONAL)

{If an cffective date {s listed, the date must be specific ond cannot be more than five business days prior te or 90 davs after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stautory filing requircments, this date will not be listed as
the document’s ¢ffective date on the Depariment of State’s recards.
ARTICLE VI: Other provisions, if any.

|
|

— . SRS h - I
] SIGNATURE g
BREQUIRED SIGNATURE: T o
5@7% Z/.um/»,«..a it m
=z o
Signaturc of a member or an aulhoru.ed representative of a member. ¢ ~o )
This document s executed in accordance with section 605.G203 (1) (), Florida Sl‘::.ul.cs - p
1 aumt aware that any false information submitted in a document oy the Department of Smlc = -
constitutes a third degree felony as provided for in 5,817,135, F 8 - =
o Sanjery Marshnew_ ;: [N
Typed or ;,rmtcd name of smn.c e wn

i
4

Elling Fresc
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional}

§  5.00 Certificate of Status (Optiopal)
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