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COVER LETTER

TO: New Filing Section
Division of Corporations

SUNTECH LIMITED LIABILITY COMPANY
SURIJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retarn all correspondence concerning this mater to the following:

Iritz Francis

Name of Person

Firm/Campany

10925 Moss park. Unii 747 Road

Address

Olrlanda FILL 32332

Ciny/State and Zip Code

BoomTech 38, F 4l @avai) . con.

E-mail address: (1o be used tor future annud] report notication)

For further infarmation concerning this matter, please call:

Fritz Francis 05 2069344

Nane of Person Area Code Dastime Telephone Number

Enclosed is a cheek tor the following amount:

CI5123.00 Filing Fee TIS130.00 Filing Fee & CIS1535.00 Filing Fee & mSi60.00 Filing Fee.
Certihicite of Status Certtfied Copy Certiticate of Status &
{additional copy is enclused) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporutions The Centre of Tallahussee

PO, Box 6327 2415 N Muonroe Street. Suite $10

-

Tallahassee, FIL 32314 Tallahassee. FL 32303



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

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Jost Bus W00, L.

{vlust contain the words “Limited Liabititv Compuny. L L.CL7or *LLCT)

ARTICLE 11 - Address:

The mailing address and street address of the pringipal office of the Limaned Liability Company is:

Muailing Address:

Principal Office Address:

1125 Moss park. Unit 747 Road

ORLANDO 1. 32512

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as 1ts own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida sueet address of the registered agent are;

FRITZ FRANCIS

Name

10923 MOSS PARK. UNIT 747 ROAD

Florida street address (P.O. Box NOT aceeptable)
32832

ORLANDO 'L

City State Zip

Huving been named as regisiered agent und o aceept service of pracess for the above stated limited liabitin: compane at the

plave dosignared i s cerdficate, iereby aecept the appaingment as registered asem and agree to act in this capacine |

Jherther ayree to comple with the provisions of ol statuies relating o the propor and complee performance of my dutics. anid |

ant jamifiar with ard aceept the obligations of my position as registored agent as provided for in Chaper 603, F.8.

‘4( i 4[2 V:/mﬂcgg

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Compuny:

[i“. N . K o
"AMBR" = Authorized Member

"MGRT = Manager
Authorized Member FRITZ FRANCIS
10925 MOSS PARK, UNIT 747 ROAD
ORLANDO, FI. 32832

Manager FRITZ FRANCIS
1923 MOSS PARK, UNIT 737 ROAD
ORLANDO, FI, 32832

{Use attachment it necessary)

ARTICLE V: Eftective date. it other than the date of filing: AOPTIONAL)

(1f an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable stateiory Hiling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE: \//L;/
7- ongi§

Signature of a member or an authorized representutive of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Stagutes.
L am aware that any fulse information submitted in o documeni to the Department of State
constitutes a third degree felony as provided for in s 817,135, F.S,

FRITZFRANCIS (] h FrancS

Typed or printed name of signee

Filine Fees:
S123.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

§  X00 Certificate of Status (Optional)



