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COVER LETTER
Tk New Filing Section
Division of Corporations
TECHNOTAR Y N
]
SUBJECT: S ‘?J P Ao~ ' S gp V e 5 L LC’I

Name of Limitéd Liability Company

The enclosed Articles of Organization and fee{s) are submiued tor filing,

Please return all correspondence concerning this matter 1o the following:

SCoTT Spajelee.

‘\amc of Rershn

| TECHN o TAR ' "
S ¢ P iy YJ@éﬂfccS e

Firm/Company /

G570 St) 33w Coué‘r‘

Address

Oralhd o A 344706

7 City/State and Zip Code

R3452.@ PRoToNMAT. .CoM

E-mail address: (to be used tor future annual report notfication)

For further information concerning this matter, please call:

o077 S}MU?LG& w352 ) 95Y -LLF3

Name of I-\-;Jun Arca Code Daytime Telephone Number

Enclosed is o cheek tor the following amount;

CIS125.00 Filing Fee LJS130.00 Filing Fee & 1815500 Filing Fee & %60.()() Filing Fec,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Cupy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Phvision of Corporations The Cenire of Tallahassee

P.0O. Box 6327 2415 N Monroe Sireet, Suite 810

Taltahassee, FL 32314 Tallahassce, FL 32303



' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of' the Limited Liability Company is:

TECHNMITARY

S gz P wnoraest SERVICES . ‘LLC: !

(Must contain the words “Limited Liability C‘nnu’mn,\'. LG o tLLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
g5/0 St 3IRE A, e T P50 Suy A2 EP‘G)U&T
QealR  [FLA 3447 Qb ila__O¥476

ARTICLE L] - Registered Agent, Repistered Office. & Registered Apent's Signature:
{The Limited Liability Compuny cannot serve as its own Regisiered Agent. You must designate an individual or
another husiness entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
. R
Sco 7T D. Spauyg é(i/b
Name ~/
ALD -

95,0 = jg — Cod@ /

Florida street address (P.O. Box NQT scceptable)

DealA FLA F4d7 6

City Stale Zip

Hlaving been named as registered agent and 1o accept service of process for the above sumed limited liahilin: company ar the
place designated in this ceriificate, [ hereby deeept the appoiniment ax registered agent and agree 1o act in this capaciy., |
Surther agree o comply with the provisions of all stunues relating to the praper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent os provided for in Chaprer 605, F.5.,

Beot S

chislcrgd Apepfs Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
T'he name and address of cach person authorized 1o manage and control the Limited Liability Company

‘Litles
"AMBR" = Authorized Member
"MOR"™ = Manager

emGe" S o7l "Spﬁu‘[t{,c“@

91 /0 3 D2 EE Ooroar

Crald EFELaA DTG
/

{Use attachment if necessary)
AOPTIONAL)Y

ARTICLE V: Eflective date. it ather than the date of filing:
(If un effective date is listed, the date must be specific and cannot he more than five business davs prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as

the docoment’s eflective date an the Depaniment of State’s records.

ARTICLE VI: Other provisions, it uny,

REQUIRED SIGNATURE:
Signature of a mémber of—‘;ti’ an authorized representative of a member.
This document i3 executed in accordance with section 605.0203 (1) (b). Florida Statuies,

['am aware that any lalse information submitted in a document to the Department of Staie
constitutes a third degree telony as pravided for in s. 817,135, F.§.

SC o1 Spaw g bR
Typld or ;{ij[cd name of signee

Filige Fecs:

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

5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)




COVER LETTER

TO: New Filing Section
Division of Corporations

TECHUOTARY “
susscT: _ S § P alaTzaAry S&ER y0E s "
' Name of lell(:d Liability Company ¢

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

Pease return all correspondence concerning this matter o the foliowing:

SC e 7T Spﬂwqéac
\am{o!Pcrsnn
,ccHMOT‘?R-)/

53 P IO T AR Sue.wce,s "LLC,"

FlrmICnmpanv

9570 S 32 E2 CoveT

Address

oc ALA LlocinA F4L7¢

City/State and Zip Codc

RB‘*SQ\@PROTOA/ MAZIL .CoMm

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

For further information concerning this matter, please call:

\XWSQAUQLCLMBSQ YS¥ -LLg3

Name of Pcru-e/ Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

L1$125.00 Filing Fce [I$130.00 Filing Fee & 1J$155.00 Filing Fee & L'él 60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed}

Mailing Address Street Address

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

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

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

-I\n I . ':'am: ﬂnn !dd[:ssl
"AMBR" = Authorized Mcmber

"MGR" = Manager
“mee X077 Spausler

Coumre T
CQhA A R TTHT e A

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL}
(If an effective 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.)

Note: Ifthe date inseried in this block does not meet the applicable stawtory filing requirements. this date will not be listed s
the document’s effective date on the Departient of State’s records.

ARTICLE ¥1: Other provisions. if any.

BREQUIRED SIGNATURE:

Brott:  SPauglo

Signature of Jmemlé/or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.153, F.8.

SCOT7T Spavg l=r.
Typld or pupfed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optianal)

3 5.00 Certificate of Status (Optional)



