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FLORIDA DEPTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 10, 1998

JON BOWLING
CSC NETWORKS
TALLAHASSEE, FL

SUBJECT: TECH-COR, LLC
Ref. Number: W98000003007

We have received your document for TECH-COR, LLC and your check(s)
totaling $285.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Your limited liability company name is unavailable, pursuant to section
608.406(4), Florida Statutes. Since it is not distinguishable from the name of an
existing entity. Please select a new name and make the substitution in all
apprpriate places. One or more words must be added to make the name
distringuishable from the one presently on file.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6914. _

Buck Kohr
Corporate Specialist Letter Number: 188A00007667
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 11, 1998

JON BOWLING
CSC NETWORKS

TALLAHASSEE, FL RESUBM‘T

SUBJECT: FLOR-TECH, LLC e
Ref. Number: W98000003007 Please give mrlginaal‘:la‘:e
submisslon date a8 fila .

We have received your document for FLOR-TECH, LLC and your check(s)
fotaling $285.00. However, the enclosed documeni has not been filed and is
being returned for the following correction{s): -
Your limited liability company name is unavailable, pursuant to sectﬁn
608.406(4), Florida Statutes. Since it is not distinguishable from the name of dn
existing entity. Please select a new name and make the substitution in Zll
apprpriate places. One or more words must be added to make the name
distringuishable from the one presentiy on file. <
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Please retumn your document, along with a copy of this letter, within 60 days

r
your filing will be considered abandoned.
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If you have any questions concemning the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 998A00007887
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

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

TECH-FLOR, LLC

' ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

10553 N.W.53rd Street
Sunrise, FL 33351

ARTICLE HI - Duration:
The period of duration for the Limited Liability Company shall be:

December 31, 2074

ARTICLE IV « Management:
(check and complete the appropriate statement)

The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

(X1 The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are:

Trevor Gradidge: 10553 N.W. 53rd Street, Sunrise, FL 33351 PPN
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dohannes J. De Jager: 10553 N.W. 53rd Street, Sunrise, FL 33351 “; It
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a2 member of

TECH—F R, '
LOR, LLT deposes and says:

1} the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is $ 100.00 .

3) if any, the agreed value of property other than cash contributed by member(s) is $ /A
A description of the praoperty is attached and made a part hercto.

4} the amount of cash or property anticipated to be contributed by member(s) is $ N/A )
5) the total amount of 2,53 and 4 is $ 100.00 .
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Signatu f fhefiber or ;{thonzeé,represenmwc of 2 member, §
(Tn aceorflance with section 508.408(3), Florida Swatutes, the -
execurion of this affidavit constitutes an affirmation under the Lo T
penaltics of perjury that the facts staled hersin are trus.) oo™
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CERTIFICATE OF DESIGNATICN OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited Fability company is: TECH-FLOR, LLC

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

o
o
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Trevor Gradidge e
{Nars) .

10553 N.W. 53rd Street : _ o=

{P.0. Box or Mail Drop Box NOT accspratisl
- Sunrise, FL 33351

{City/Stata/Zip}

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accapt the appoint-
mant as registered agent and agree ta act In this capacity. | further agree to comply with the
provisions of all statutas relating to the proper and complets perfermance of my duties, and |
am familiar with and gccegt the ebligations af my position as regiztered agent.
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