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COVER LETTER

TO: New Filing Section
Division of Corporations

CSCTECH SOLUTIONS LLC

SUBJECT:
~ame of Limited Liability Company
: ‘ “:.

The enclosed Artictes of Organization and fee(s) are submitied for fiting. -

Please return all correspondence concemning this matler i the following: L b
b NATASHA PAOLA, CARACCIOLO DE JEIMENEZ . : {
AR tame of Person

CSC TECH SOLUTIONS LLLC I
Firm/Company
RIS MAIN LN APT 4207
Address
ORLANDO FLORIDA 32801
Cinv/State and Zip Codlt L N
¥ :

TECHCSCSOLUTIONS @GMAHL.COM

-
E-mail address: (10 be used for future annual rcpoﬁ nolification)
ot Tt

For further information concerning this matier, picase call: R
]
e E,i
NATASHA PAOLA. CARACCIOLO DE JIMENEZ (639 )3NN392' 0
at :
Name of Person Area Code Daytime Telephone Number
—
. Ew &S
Enclosed is a check for the following amount: r"g' _ =
. Rt I %
C15123.00 Filing Fee = $130.00 Filing Fee & [ISE55 00 Filing Fee & C15160.00 Fllm_LfaE‘.q. -
Certificate of Status Ceriisied Copy Certificate of Sl@& —_
{additional copy is enclosed) Cenified Copy Al ro
. (additional copy |s-¢.nﬂ?su o
r"'"(_r\ =
el n ol :u;;, -
Mailing Addresy Street Address - p c: o
T m
= —~—

wew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2413 N. NMonroe Street. Suite §10

Tallahassee, FL 32314 Takliahassee, FL 32303
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Lot e RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITTY COMPANY
TN N "
ARTICLE L - Name:
The name of the Limited Liability Company is:

CSCTECH SOLUTIONS LLC
(Must contain the words “Limited Liability Company, “L.L.C..7or “LLC.™)

-1

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Lunited Liability Cuu{many is:
LR

Principal Office Address: Muailing Address:
. 15 MAIN LN APT 4207 813 MAIN LN APT 4207 ]
- ORLANDO FLORIDA 32801 ORLANDO FLORIDA 323801 .
et L -,‘, o " < .

frcir vl o
ARTICLE T11: Registered Agent, Registered Office, & Registered Agent’s Signature:
( The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or

another business entity with an active Florida registration.)

o i

-

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

NATASHA PAOLA. CARACCIOLO DE JIMENEZ
Name

S15 MAIN LN APT 4307
Florida sirect address (P.O. Bax XOT acceptable)

ORLANDO FLORIDA 32300
Ciy Stale Zip

Heving been numed as registered agent and 1o aceept serviee of process for the above stated Hmited ffabilite company at the
place designated in this certificawe. 1 hereby accept the appointment as registered agent and egree w act in this capacite. |
[urther agreé to.comply with the provisions of all staiutes relating to the proper and complete performance of my duties, and 1
am famadiar with and aecept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

I-:.-' A

P

A v n o e
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

LO:] Hd 21 AONAZ0
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ARTICLE IV-

T0:18506176381 FROM: 5614675851

Page: {

The name and address of each person authorized 1o manage and control the Limited Liability Company:
1]

Tidles
"AMBR" = Authorized Member
"MGR" = Manager

MGR

T

NATASHA PAOLA, CARACCIOLO DE JIMENEZ

S15 MAHN LN APT 4307

ORLANDO FLORIDA 32501

o

P

MGR

{Uise attachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling:

NEIVIS STELLA. CASANOVA USECHE

SI15 MAIN LN APT 42007

ORLANDO FLORIDA 3381

AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, it any.

Note: Ifthe date inserted in this block does not meet the applicuble siatuiory filing réquirements. this date will nat be listed as

N
vy,

REQUIRED SIGNATURIE:

AN p i hs

Signaiure of 3 member or an autharized répfesentdtive af a member.
This document is exccuted in accordance with section 5035.0203 (1) (b). Foruda Stajutes.

[ am awsre that any false nformation submitted in a document to the Departmeni of State

constitutes 2 third degree felony as provided for in s 817,135, F.S.

NATASHA PAOLA, CARACCIOLO DE JIMENEY

Twvped or printed name of signee

1 Fopsy-

§ 30.60 Certified Copy {(Optional)
S.00 Certifteate of Status (Optional)

S125.00 Filing Fee for Articles of Crganization and Designation of Registered Agent
< y
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