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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY CONVIPANY
ARTICLE ] - Name:

The name of the Lanited l_ialulfry Company 13

A Mevers Techmical Consulung LLE

(Must end wadh the words “Linsted Lisbihoay Company, "LLL.CL" e "LEC)
ARTICLE I - Address:

The mathng address and sireet address of the prinerpal office of the Lanvted Dability Campany s

Principyl Ofiice Addiresy:

Mailiog Address:

17006 Cirele Pond O, {7006 Crrele Pand (1
Hoea Ruton, FI, 33496 FBoci Ratong, Tl 33496

ARTICLE I - Registered Avent. Registered OfMice, & Registered Agent’s Signature:

{The Linnted Tiability Company cannet serve as its own Rewstered Agent Yon omist designate an udividoak ar
another husmess entity vath an active Flonda segnstraton )

The name und the Flaoda sizeet address of the tegistered agent we.

Seorp Avent Serviees, Ine.

Name

1200 Seuh Pine Ssland Road
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Flarwda strezt addiess 1P O Hox XOT acceptabled T ": g
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Pluniaiion FL 13304 =g r— ——
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City Stare Zip é .o O \
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floveag been namvd as reypviered agent aind 1o wocept semvice of process far the obove staded oiied Tadiliny unm,'Jf:/gzli-, ¢
place desigmared mhis cornficare, Dheveby aoeops e apposanient oy registered asent and aeree o act m hs capmtapy, 7

W

.

-1

, D -

Jurther agrec oo comnphewnh the provissons of all ckanides vebhaing e the proper ane coniplele performance of my dugiee—nd 1-°

com gonarhor vl and aecepr the obliganons of iy position as regesicred azent as grovidod far v Uheptor 603 F S 2 g
m

"’5:7{-.

Ming Sah

Reaistered Avent's Sigrane (REOUIRTD
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“rom Veorn Services, LLC

ARTICLE TV

The name and address of cach persan aurharred to manage and gontrol the Lamted Lialulity Company-

Suue and Addressc

“AMBR" - Authonzed Meomber
"MGR" = Manager
MOR

Anan ddevers
17606 Cirele Poud Cr.

Boca Raton, FL 33494

(Use aitachment i necessuy)

ARTICLEN: Efiecuve date, i other than the dute ot filing,

the dute of filing,)

o
- . ) =
(OPTIONAL)- 23
(7 an efective date is listed. the date mud be specific and cannot he more than five business dave pl'inal'nr I daaas :'|flvl" !
D e
Notr: (e die msened i this block does netmeet the apphoabile statetory Nhing cequicenents, this dalﬁ.’i}bm: ba listed !j's""
the document's etfeciive date on the Department of State’s records. > s o P
o o i
ARTICTE VT Other provisions it any rU% =X ""}
M. s r
| :_1 —
= =
S W=
Tt
REOUIRED STGNATURE: A7)

Q

Siguature of a member or an authorized vepresentative of a member,
TTus docunient is executed 12 secordanze with section 60030203 (1) (1), Flenda Swtutes

i am aware that any falsc informaton submitted in a dJocument 1o the Department af Siate
consirutes a third degree feleny as provaided torim s 817 185 178

Racesa Tellv

Typed o1 printed name of signee

".i .IIIII I"I‘l‘:'

S125.00 Filinu Fee Ior Arcticles of Orzanization and Decienation of Recistered Avent
$ 30,00 Certified Copy (Optional)
S 500 Certifieare of Status (Optional)
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