L1Y000 169 46

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} pckuve  [] warr ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

UAHRRRI R

900403566119

Bl

{
S0y




COVER LETTER

TO: New Filing Section
Division of Corporations

Nightshade Technologies, L1.C
SUBJECT:

Name ol Limited Eiabiliy Company

The enclused Artiches of Organization and feels) are submitted tor filing.
"leise return atl correspondence concermning this matter to the following:

Richard Jetterson Leichty

Nome of Person

Nightshade Technologies, LLC

Firm'Company

PPCr 3ox 64

Address

Lutz. Flonda 333458

Cinv/State and Zip Code
richard. leichivig nightshude-iech.com

E-mail address: (o he vsed for tutare annual report notification)
For turther information concerning this matter, please call:
Richard | Laichty 371 38%-3002

at )

Namce of Persin Arci Code Dyt Telephone Nuniber

Enclosed is 2 check for the following amouni:

(21812300 Filing Fee B3| 20.00 Filing Fee & CIS153.00 Filing I'ee & LISi60.00 Filing Fee,
Cenificate ot Status Certitied Copy Ceniticate of Status &
(addinonsl copy 13 enclosed) Certitied Copy

taddimonal copy s enclosedy

™~
Mailing Address Strect Addresy —
. - . . | oy N . . . Y
New Filing Seetion New Fiding Section [Division
Division ol Corporations The Centre of Tallahassey
PO Box 6327 2413 N, Monue Street, Sude 810 .
Tallahissee, FL 32314 Tablahassee. FLL 32303
2
5 (-



ARTICLES OF ORGANTZATION FOR FLOREDA LINITFED LIABILITY COMPANY

ARTICLET - Nume:
The nume of the Limited Liability Company is:

Nivhtshade Technologies, LLC
{Must contain the words “Limited Liabitity Company, “L..

Lo LI

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

Principal Office Addruess: Mailing Address:

Nighishade Technolowies, LEC.
170) Hox 64
Lutz, 1T 33548

NivhiShade Technolovies 11O
19816 Decr Hollow 1
Tuty, FE 33548

ARTICLE U - Registered Apent, Registered Office, & Registered Agent™s Signature:
(The Limied | mlnlm Company cannot serve as its vwn Registered Agent. You must designme an individual or

anather business ¢ nlll\ with an active Florida registration.)
The nane and the Florda street address of the registered agent are:

Richurd Lewhiy

Nuame

19816 Deer Hellow [n.
Florda street addreess (PO Box XOT aceeptable)

|uiz Fi 135N

Ciy State Zip

Heaving beer named as registered agent and o aecept service of process jor the alove stated mited Sabiline company et th
place desioneed mghis ceriificate, Fhereby aceept the appoinment us registered ugent and agrec to et in this capucine, |

purther wyree o cospewith the provisions of all statites re Iurmg toy the proper and complote pevformance of my duties, and 1
. e it as o dded Jorin Chaprer 603, F.5.

ant femilive with and aceepn the obigarions of m positiong

—
Sipretare ﬁl{QUlR!{l)l

ICONTINGED)




ARTICLE V-
The name and address of cach persan suthorized o manage and control the Limited Licbibity Company:

Title: N - \
"AMBRY = Authorized Member

"AMGRT = Muanager
AMIR Richatd Leiclay

U816 Deer Hollow I
Lulr. FL 33548

AMBR Steven Lackey
26003 Trevburne 1.n SE
Ownes Cross Roads. AL 353763

AMBR Michael Connell
20671 Rinude Sa
Sterhing, VA 21 oo

(Lise anachiment if necessary)

ARTICLE NV Elfective dates i other than the date of fiting: AOPTIONAL)
(If an cftective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Nuter Hthe date inserted in this bluck does not meat the applicable strtutory filing requiremerts, this date will not be Jisted as

the document’s eflective date on the Depariment ol State s records.

ARTICLE VL Other provistoas, ifany,

REQUIRED SIGNATURE: R

Signature nfmmhm':ntfn_uulhurimd{c /:'wnmtivc of a memboer.

Thix document is executed inaccardunce with xeclion 603.0203 (1) (b). Flonda Statules.
Fam aware that iy talse information submited 10 a docwment (o the Departinent of state
constiteies a third degree felony as provided torin 817055 F.S

Richind J Lewchiy L I — - .
Typed o pringed nanmwe af signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ™~
S e Certificd Copy (Optional) o
S 508 Certificate of Status (Optional) -
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