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ARTCLESOFORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY
ARTICLE L - Nume:

The nante of the Limited Liability Company is:

EAST COAST TECHNOLOGY SOLUTIONS 1.LC

(Must eantam the words “Liouted Liabiliy Company, “L.LC. " or VLLCTY
ARTICLE L- Address:

The mailing address and street address of the principad ottice of the Lamited Liabiliy Company is:

Principal Office Address:

Muiling Address:
32 BRIDGEHAVEN DRIVE
PALM COAST. VL, 32§37

32 BRIDGEHAVEN DRIVE
PALN COAST, FIL 32137

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The |Limited Liabitity Company cannol serve as its own Registered Agent, You must designate an individual o
another business entity with an active Florida regisiration.)

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

MICHAEL STRAUS

e

22 BRIDGEIHAVEN

Florida street address (PO, Box NUT acceptabie)

BRIVE
PALM COAST Fi. 32137
Ch Sty

Zip
Haveng been named us registered agent anid 16 aecepi servtoe of process for the above sterted lnnired hahihiny compaiy at the
place desigmaied i this cernficaie. | herehy agveept e appontment as regustered agent and agree to actin dis capactn. |
Surtheragroe o comply with i provisions of all stattes velating o the proper and complete perfirmance of any dunes aind |
am farmhar wieh and accept the obliguions of my pusinog ay regisiered agent as provided for w Chaprer 6y, IS

isf MICHAEL STRAUS

Registered Agent’s Signatiie (301 BT
(CONTINULD)
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ARTICLE V-

The name and address of cach persen authorized 1o manage and controb the Limited Linhitiny Company

Tidle: Nawe and Address;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

MICHAEL STRALUS
A2 BRIDGEHAVEN DRIVE
PALM COAST, FL 32137

(Use attachment if ngcessiry)

ARTICLEV: Effective date. it other than the date of fling:

AQUTHINALY
(1T an effective date i« isted, the date must be specitic and eannot be more than five business days prior to or 90 duys after
the date of filing.)

Note: If the date inserted in this block does not mizet the applicable siatutony tiling requirements. this date will not be isted as
the documeni’s eifective date on the Depatiment of Statc’s tecords

ARTICLENI: Other provisions. if any.

REQUIRED SIGNATURE:

/s/ MICHAEL STRAUS

Signature of & member or an sutharized representative of 4 member,

This documenl is executed in accordance with section 6030203 (1) (b). Florida Statutes.

I am aware that aay false information submitted in a document to the Departnent of State
constitutes a third degree febony as provided torin s 817,155, F.5,

MICHAEL STRAUS

Twped o1 printed nune of sS3we

Filing Fees: =0
p

£125.00 Filing Fee for Articles of Qrpanization and Designation of Registered Agent 22
$ 30.00 Certitied Copy (Opticnal) v
% 5.00 Certificate of Status (Optional)
o



