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PUBLIC ACCESS: SYSTEM
ELECTRONIC FILING COVERNSHEET

{({H97000011983 8)))

TO: DIVISION OF CORPORATICNS FAX #:
(850)922-4001
FROM: BUSINESS FILINGS ACCT#:
105256001620

CONTACT: RICHARD  OSTER

PHONE: (608)251-6600 FAX #:
(608)251~6907
NAME: JIT TECHNOLOGIES LLC

AUDIT NUMBER......H97000011983

boc TYPE..........LIMITED LIABILITY COMPANY

CERT. OF STATOS..1 PAGES.ve0.0s 1

CERT. COPIES......D DEL.METROD.. FAX

EST.CHARGE.. $293.75

NOTE: PLEARSE PRINT THIS PRGE AND USE IT AS A COVER SHEET. TYPE THE FAX
AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMERT
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JUL=24-37 0011244  FROM-BUSINESS SERVICES

197000011983

ARTICLES OF ORGANIZATION
OF T TECHNOLOGIES LLC

ARTICLE NAME

The name of the limited liability company shall be: JIT Technologies LLC.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this Limited Liabiliry Company
shall be: 49 Alafaya Woods Bivd., Unit 197, Oviedo, FL 32765.

ARTICLE I INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initisl registered agent ia: Myles Saulibio, 1310 Lake
Rodgers Circle, Oviedo, FL 32765.

ARTICLE iV DURATION

The duration for the limited liability company shall be: 12/31/2047.
ARTICLE V- MEMBERS

Myles V. Saulibio, 1310 Lake Rogers Circle, Oviedo, FL 32765;

Jim Molnar, 13619 Bluewster Circle, Orlando, FL 32828;
Micheel Thompson, 4130 Gaudalupe Cr., Orlando, FL 32817.

Prepared by Richard Oster, 214 North Henry Sweet, Suite 201, Madison, WI 53703,
(608) 251-6600.
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JUL=24-87 09:13A8  FROM-BUSIHESS SERVICES
42 JUVUVi 1303

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

‘The undersigned member or authorized representative of a member of
IXP Tachnologies LLC deposes and says:

1) the above named Yimited liability company has at least two members

2) the total amount of cash coniibuted by the membes(s) is §3, 008,00

3) if any, the agreed value of propety other than cash conrsibuted by member(s) is _$40, 2. °¢
A description of the property is amached and made a pazt hereto,

4) the amount of cash or propeny anticipated to be contxibuted by membex(s) is  _§/3 .02
‘This total includes amounts fram 2 and 3 above.

a member or suthorized representative of 8 member.

e with section 608.408(3), Florida Statutes, the execution of this
aﬂ”uiavu constinites an affimmation under the penalties of pegury that the faces
stated herein are wue.)
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JUL-24-97 08:13A8  FROM-BUSINESS SERVICES
H97000011983

. JIT Technologies £1.C

49 Alafaya Woods Blvd

Unit i

Qviedo, FL. 32763

Dare: July 21, 1967

Subject: Agreed Value of Propernty Other Than Cash

TO WHOM IT MAY CONCERN: ,
Do ‘The descripiion of property contributed by members to the formation and operation of JIT
. Technologics LLC are as follows:

(2) PC Desktops $3.550

(HPC LBE:P $2,500

(1) Apple Laprap $1,500

(3) Printers $ 500

(3) Monitors $1,000

(1) Scanner $ 300

Mise Office Furniture $4,200

$13,550

H970000115983
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JUL-24~BT  0Q:13A  FROM-BUSINESS SERVICES
MY JUDUU TYE S

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I. The name of the limired lisbility company is: JIT Technologies LLC

2. The name and address of the registered agent and office is: = ©
-

s .
Myles Saulihin 7 ~
e N -

(R el

1310 Lake Rogers Circle =5

{P. O. Box NOT ACCEPTABLE) f_:,-‘ - r\>

™’
~

Oviedo  pr.32765
ITY/STATE/ZIP)

Having bewn named as registered agent and o acceps service of process for the above
stared Limired liability company at the place designated w this cernficate, I hereby accepr

the appoiniment as regivizred agent and agree fo acl in this capaciry. 1 further agree 10
comply with the provisions of all starutes relating to the proper and complete performunce
of my duties, and | am familiar with and accept the obligations of my position as regissered

évn ) M 20997
V4 0 (SIGNATURE) &/ (DaTE)

Filing Fee: § 35 for Designation of Registered Agent

agent.

H97000011983




