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AK1TICLES OF ORGANIZATTON FOIR FLORIDA TIMITED LIABILITY CUMPANY

ARTICLE 1 - Name:
The name of the Limiied Liability Compaay is:

TMT Technology Salutians 1.1.C .

{Must contain the words “Limited Liability Cotupany, "L.L.C." or “LLC.Y
ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
Princlpal Officc Address: Mailing Address:
545 8. Guifsiream Ave Suitc 303 555 8. Gulfuream Ave
Sarasow, FL 34216 Sarasola, FL 34236

ARTICLE 111 - Registered Agent, Registered Office, & Registered AgenUs Signature:
(The Limited Liability Company cannot serve as its own Regstered Agent. You must designate an individunl or
arother business entity with an active Fiorida regisTadon.)

The name and the Flerida street 2ddress of the tegistered agent are:

Rewistered Agent Solutions, Inc.
Name

2833 Remingion Green L. S, A
Florida street address (P.0. Box NOT accepianle)

Tajlahassee FL 312108
Gty Sute Zip

Huving been numed os registered agent and to accepi service of process for the above stuted iimited llabitily company at the
place designated in this certificate, I haveby accepl the cppoiniment us registered cgend and agrve to aei in this capacity. |
further agree io comply with the provisions of all stetutes relating to the proper and complete performance of my dutics, ani !
am firmifiur with and accept the obligations of my position as registered agen! as provided for in Crapler 603, F.5..

R4

Registersd Agent’s Signature (REQUIRED]

(CONTINUED)

From Mary Brogoks



Page: <vefas . . 2024-01-25 +4:33.01 CS8T Le«tas
ARTICLE V-
The name and address of each person authurized to manage and contzol the Limited Lisbility Company:
'I"]lln. ll - TH
"AMBER" = Authurized Mcmber
"MGR® = Manager
AMBR Vincent Butta
555 5. Gulfsuenm Ave Suite 303
Saragola, FIL 14236
(Use attachmen? 1f necessary)
ARTICLE ¥: Eftective date, if other than the date of filing: . (OPTIONAL)Y

(If an cffective date is listed, the date moust be specific and cannnt be more than fve business days privr te or 90 davs after
the dute of filing.)

mote: 10 the date inseried in thigblock does not meet the applicable statutory filing requirements, this date wiil nol be Listed ag
the document's effective date onfhe Department of State's records.

ARTICLE V1: Other provisions, i Yany.

R W W
\

REOUIRED SIONATY

)

glegrpiute of 3 memBed or s zuthfeizhd repres@ntative of 2 member.
This dofment i3 cxoccuted iPaccor§ancgwhh seetion 605.0203 (1) (b), Florida Statutes.
Tam aware that any {alse informationsa¥mirted in a docwuent 1o the Deparinent of State
constituies a third degree felony as provided forins.817.155, F 5

Vingeni Bulta

Typed or printed name of signee

h‘i"ui E:::-
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copv (Optional)
§  5.00 Certificate of Status (Optional)

From: Mary Brooks



