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50076 Qesi Mo, 6333
COVERLETTER =~V
TO:  New Filing Section
Division of Corporations
FOS TECHLLC
SUBJECT: .
Name of Limited Liability Company
The enclosed Artictes of Organization and fee(s) are submitted for ﬁiing.‘:‘ :
Please return all correspondence concerning this matter to the following: f
Forfwi © MICHAEL | VELAZQUEZ IMENEZ L
Name of Person - ] i
B
Firm/Cempany
945 SW 153RD PATH L
Address
) 3
MIAML, FL 33194 - - .
City/State and Zip Code' ™ )
SYSTEMFORCEONE@GMAIL.COM N .
E-mail address: (to be used for future annual report notification)
ool
For further information concerning this matter, please call: . N2
TR i
MICHAEL ] VELAZQUEZ 786 ) 793-1051 ' i
at{ ot
Name of Person Area Code Dzytime Telephone Number

Enclosed is & check for the following amount:

18125.00 Filing Fee W $130.00 Filing Fee & (3J$155.00 Filing Fee & *
Certificate of Status Certified Copy
(additional copy is eﬂcloscd)

— —

Torn g

et v
Mailine Address Street Address ¢
New Fiiing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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AT 2H00036858/5 ¢
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Tallabassee, FL 32314

[J£160.00 Filing Fee,
Certificate of Status &y,
Certified Copy
(additional copy is encleg&d)
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e 1 . ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY. COMPANY

-AR'lh'I(—:LE I - Name:
The pame of the Limnited Liability Company is:

FOSTECHLLC
(Must contaip the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE I - Address:
The mailwg address and street address of the principal office of the Limited Lmbﬂaty Company is:

.

ipcipal Qffice Address: . Iil‘aillng Address:
., - 945 5W 153RD PATH SAME AS PRIN(’:]PAL
'r S MIAMI, FL 33194 P T
v r:cs‘:gng.’ ! ‘o

i ::grac XA
A ARTIE'.’LF‘EILI Registered Agent, Reglstered Office, & Registered Agent’s ngnntti'f’c
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
apother business entity with an acdve Florida registration.)

s

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

Lamadrid Financjal Services Corp
Name
10154 W Flagler Street
Florida stree: address (P.O. Box NOT acccpmb]c)
Miami FL ' 33174
City State Zip

Having been named as registered agent and to accept service of process for the above staved limited liability company at the
place daszgnatcd in this certificate, [ hereby accept the appointment as registered agent and agree [0 act in this capacity. [
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the abligations of my position as registered agent as provided for in Chapier 605, F.5..

’

fered Agent’s Signarure (REQUIRED)

(CONTINUED)

el
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' ARTICLE IV-
The name and address of each person authorized to manage and contml the- Ln:nzted Liability Cornpany

WA

Titles N 1 Address: o
"AMBR" = Authotized Member

"h’{GR" = M&n&gﬂ .
AMBR Michael  Velazguez Jimenez

945 SW 153RD PATH L

MIAML FL 33194 .. -«
AMBR Brenda M Velazaues Jorda -
945 SW [SIRD PATH "
MIAMI FL 33184
T
(Use antschment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable stztutory ﬁhng xequuemems this date will got be listed as

the document’s effective date on the Deparment of State’s records. } .7

ARTICLE VT: Cther provisions, if any.

BEQU]BED SIGNATURE:

Signature of a member or an autBorized rcprcsenmmc of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false informarion submstied in 2 document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S,

Michael T Velazauez Jimenez

Typed or printed name of 51gncc N s

&~ E

Filing Fees: ; ot CZD _., o

$125.00 Filing Fee for Articles of Organization and Designaﬁou of Reglstered Agent - ';:’_:

] P S,

$ 30.00 Certified Copy (Optional) . VT o =

5 5.00 Certificate of Statue {Optional) - il
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