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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tallahassee, Florida 32301
{850) 224-8870 - 1-300-342-8062 -+ Fax (850)222.1222

TECH SUPPLIERS LLC

Please Debit FCA000000003 For: 130

Thank you Seth Neejey

S
)

Signature

==
>

Requested by:

Neme Date Time

Walk-In will Pick Up

L2 Ponger 4 Bearag - Thom i e G4 ATC

Art ol ine. File

LTD Parmership File
Foreign Corp. File
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Fictisious Name File
Trade/Service Mark

Merger File

Anl,of Ameng. File

RA Resignation

Dissolution { Withdrawul
Annwal Repurt / Reinstalement
Cert. Copy

Phuto Copy

Ceriificate of Good Sumding
Cenilicate of Status
Cenificale of Fictitious SNume
Corp Record Scarch

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1orld File

UCC 14§ Search

UCC 11 Retneval
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ARNCTIESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TECH SUPPLIERS LI.C
(Must contain the words “Limited Liability Company, “1.L.C..7or "1L1LCT)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Linuted Liability Company is:

Principal Office Address: Mailing Address:

235 ARAGON AVENUE, 28I FLOOR 255 ARAGON AVENUE. 2ND FLOOR
CORAL GABLES. FLORIDA 33134 CORAIL GABLES, FLORIDA 33134

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liahility Company carnot serve as its own Registered Agent, You must designate an individual or ’_g
another business entity with an active Florida registration.) ’ =
The name and the Florida street address of the registered agent are: 5

. |
ARITOS ADVISORS L1IL.C ;- "~
Name =1
. e,
255 ARAGON AVENUL, AND FLOOR ;_. - 2
Florida street address (PO, Box N¢T acceptable) - ‘::
CORAL GARBLES FLLORIDA 33134
City State Zip

ftaving been named us registered agent and (0 accept service of process for the above stated limitedd Liabiliny company at the
place designaied in thiy certificaie, [ herehy aceerst the appointment as registered agenr and agree to act in this capacin. |

Surther agree to comply with the provisions of all statuies relaiing to the proper and complete performance of my duties, and 1
cm familicr with and accepyt the obligations of my position as regisiered agent ax provided for in Chapter 603, F.5.

Registered et Bignature (REQUIRED)

(CONTINUED)
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[he narme and addres of each persen suthonzed Lo manage il contiod e Limiad Ll Company:

ARTIOLE 1V-
Name and Address:

“AMBR" = Aullosised NMembwr

“MGR® = Manager
LOTERLLC
255 ARAGON AVENITHE, ZND FTOOR

SGR
CORAL GABEES FLORIIA 33134

(e allichiment i nece [SSTy8
COMLIONALY

ARTICLE ¥: HEilective dale, if viher thus e Jate of [iling
(If an elfective date is listed, the date must be specific and exnnot be more than fiv e business days prine (o or MW daas after

the date nf filing.} .
Sote: 1 the dute mwrted in this block does ol vt e applicabie stamony iling requiretients, tis date will pot be Tived 1

the deeanment’s elTective date on the Departiment ol SLate s reconds

ARTICLE VI ¢ nhwer provasions, iany

REQUIRED SIGNATURE: 7

Sigaature of o membegdir an autharized representative of o member.,
ceenliice with swelion GOS.N203 (1) (0, Flirda SGiutes,

This document ifeseeuted |
o avware Quat iy Jakse inRemativn submitted ina document to the Depastment ol State

consfitutes i thind degree efom ss provided Form s 817135 1 %

MATIAS E HENGIR

Taped o prinfed name ol signee
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