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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: J BS INFOTECH LtiC

Nuane of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) are subnutted for tiling.

Please return all correspondence concerning this matter W the following:

BincesH PILASSER)

Nama of Petson

Firm Company

5209 Helly Fern Tmacc

Address

Tallghassee Fr 32312

Citv/State and Zip Code

E-mait address: (ro be used for futire annual report notification}
FFor turther information concerning thiz mater. please call,

BRimeesh PBlasseri o 201 , 256~ 7029

Namwe of Person Arca Code Bavtime Telephone Number

Enclosed is a check for the following amoust:

[(3S125.00 Filing Fee 3S130.00 Filing Fee & !%‘155.0(1 Filing Fee & 9460.00 Filing Fee,
Cernficate of Staius Certified Copy Certificate of Status &
{addizional copy is enclosed) Certitied Copy

(additionat copy ts enclosed)

Mailing Address Street Address

New Filing Section New Fiting Seetion Division
Division ol Corporations The Centre of Taltshassee

PO Box 6327 2415 N, Monroe Street, Suite 10

Tallahassee, K1 32314 Talluhassee, FL 32303



ARNCLES OF ORGANZATIONTOR FLORIDA LINMTITED LIABILITY COMPANY

ARTICLE T - Namwe:

. he nume of the Limited Liability Company is:

JBS INFOTECH LLC

(Musi contain the words “Limited Liabiliny Company, "L.L.C.7or "LLCTY

ARTICLE T - Address:
Fae maiting address and street address of the principal office of the Limited Liability Company is:

Mailing Aduyuss:
5209 Holly Feinm Twgee 5209 Holly Fevn Terace
lallahgssee , [ 32312 Tallahasgee, FL 32302

Principal Office Address:

0

=

RTICEE T - Registered Agent. Registered Otfice, & Registered Agent’s Signature: =~
+1 he Limited Liabitisy Company cannot serve as its own Registered Agent. You must designate an individual or =
mother business entity with an active Florida registration.) H =
no

he namwe and the Florida street addiess of the registered agent are: <

. o=

INEESH __ PILASSERI =

Noame o

O

™ o

5209 Holly Fern Tore o

Floridn sireet address (P O, Bon XOT aceepialde)

Tallahassee Fr 32312

Stue Zip

City

faving been named as regisiered agent wnd 1o accept service of process for the above stated fimited lability company ai the
e designated in this cortificate, [ herebyv accept the appointment as reglaiered agent and agree to act in this capacity.
ther agree (o comphwith the provisions ofull siamies velaiing to the proper and complote perjormance of my didics, and |
tamiliar with and accept the obligations ol my position as registered agent as provided jor in Chapter 603, F.58..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1¥-

The name and address of each person awthorized w marage and controt the Limited Liability Company:

Litle: Name and Address:
"AMBR" = Authorized Member
"MOGR" = Manager

AMmBR Bimeesh PikSsex]

5209 Helly Lo TFarco—

- ﬁlﬁ(?hqsw(/ AL 323(7.

o
[ nd

(Use attachment i necessanyd

ARTICLE Y Effective date, i other than the date ot nibing:

AOPTIONALY

€0:6 HY B ¥YHEW

(I an effective dute is listed, the date muost e specitic and cannat be inore than five business days prior (o or 90 days afler

the date of tiling.)

Note: I the date inserted in this block does not meet the applicable statutory fiting requirements, this date wall not be lisied as

the document’s effective date on the Departiment of State’s records.

ARTICLE VI Other provisions, if any,

REOUIRED SIGNATURE: \

Signature of o member or an authorized representative of @ member,

This docwment 15 executed in accordance with section 605.0203 (1) (b), Flonda Statutes.
I am aware that any false informaden submitted in a document 1o the Department of State

constitutes o thind degree lelony as provided fur in 817,185 F.5,

BiNEESH PlLASER)

Typed or printed name of signee

Filing Fees;
S125.00 Filing Fee for Artictes of Grganizatien and Designation of Registered Apent
$ 3000 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



