2Z2-Nou-2822 . 18:35 Expertax Financial 32126863743 p-1

12200045504

Division of Corpurations.
Electronic Filing Cover Sheet

L L T LI £ L 14 L L L L AL LA AT N+ AN LA E AR o ¢ e e o s b e ad 13 70 A0 LA AR LA R SR Ay 18 e £ e 3 oo o o 5001 RranTS ot ae

Note: Please print this page and use it a3 a cover sheet. Type the fax audic number {(shown
below) on the lop amd bollom of all pages of the document,

(((H22000397634 1))

lllﬁu\lﬁllfﬁl!E%lﬁﬁllﬂllﬂllﬁﬂlﬂﬁﬂﬂiﬁil!iﬂﬂﬁﬂEIE!EEHEIIEISIIHI

Note; DO OT hit the RETRESH/RELOAD button on your browser from this page. Doing so will
generaie another cover shect,

To:
Division of Corporaticons
Fax humber : (850)517-6381
Frows:
Azcount Name 1 EXPERTAX
Account Number : l2ezendepale
Phone : {487)777-7478
Tax Huzbar : (321)206-9743
*+Enter the email address for this business entity tn be used for future L
anial report mailings. Enter only one email address please.*®
Bmail aAddrace;
12
—— —_ e A 3 4 S S8 88 bttt ]
. i -
o FLORIDA LIMITED LIABILITY CO.
“ GEEK SUPPORT LLC
o
— Certificate of States _|_____l ________ %
o Certified Copy 0
o {Page Count . 6
) [hmmah.d ('hurgc_ $136.00
-
O
[~~~
T
Electronic Filing Menu Comporate Filing Menu Help

AR NAIRQTL AL R



22-Now-2822 - 18:36 Expertax Financial

3212869743

22000397634 3

L I R
COVER LETTER
TO:  New Filing Section
Division of Cerporations
GEEK SUPPORT LIC
SUBJECT:

....................

Name of Limited Liability Compmy

The enclesed Articles of Organization and fee(s) are submiited for Sling.
Please return all correspondence concerning this mader to the following:

EMAN ELABOULAT

Nameg of Person

Finm’Company

4307 VINFLAND RD, H-12

Address
ORLANDO, FL 32811

City:State and Zip Code

E-mail address: ¢0 be used for futore annuad report netification)

For (uriher information concerning this matter, plesss call:

EMAN ELABOULAT 407

533-9672
at{ T s ————————
Mame of Person Area Code Davtime Telephone Mumber
Enclosed is o check for the following pmount:
(1512500 Filing Fee B 5130.00 Filing Fee & £18155.00 Filing Foe & Ii8160.00 Filing Fer.
Certificate of Status Centified Copy Certificate of Status &
{additional capy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Sireet Address

New Filing Section New Filing Settion Division

[nvision of Corporabions The Centre of Tallshassee

P.O. Bux 6327 2415 N, Monror Street, Suite BEQ

Tallohassee, FL 32314 Tallahassee. FL 32303
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ARTKCLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The nane of the Limited Liability Company is:

OEEK SUPPORT LLC
{Must conatin the words “Limited Liability Company. “L.1L.C.." or "LLC.")

ARTICLE II - Address:
The smailing address and strect address of the principal office of the Limtied Linbility Company is:

Principaf Office Address: Mailing Addresy:
4307 VINELAND R, H-12 4307 VINELAND RD. H-12
ORLANDO, FL 32814 ORLANDO. FI. 3281

ARTICLYE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linbility Company cannot sorve as its owa Registered Agent. You nust desigoate on individua) or
another business entity with an active Florids regisration.)

The natwe und the Flortda streef nddress of the registered agent are-

EMAN ELABQULAT
Name

5540 BAY LAGOONCR
Florida street adddrezs {P.O. Box NOT acceptable)

ORLANDD FLORIDA 2819 -
City Suate 2ip - .

Huviny been named as registered agens ond 1o secepa service of pracess for the above stated limited liabilin companyat the ¢,
place desigrued b this coraficate. £ heveby avcept the appolntment ax registered agen and agree lo ot in thiv capacity. | o
Turther agree 1o compiy with vhe provisions of uf! statutes relating fo the proper and complete performance of my duties, and ! (",
win familiue with and acoept the obligations of sy pusition as regivtervd agent as provided jor in Chapior 803, F.5..

cE

Registered Agent's Signature {REQUIREN

{(CONTINUED)

Yia ANOM 2L 2A 2
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Lisbility Conpany:

"AMBR" = Authorized Mumber
"MGR" = Manager
MBR EMAN ELABOULAT

_'imo BA Y LAGOONCER

(Use nitacivment if nocessary)

ARTICLE V. Effective duwe, if other than the date of fiting: AOPTHINAL)Y
{If an effective date is Hsted, the date must be specific and cannot hc more rhnn ﬂ\e hns!nr:n days prior to or %) dn\'s after
the date of fitiag.}

Note; !f the date inserted in this block daes not meet the applicable statutory fiing requirements, this dute will not be Hsted as
the document's effective date on the Departinent of Siate’s records.

ARTICLE VI: Qther provisions, if any,

REQLUIRED SIGNATURE:

£E

Siguature of a member or an authorized reprosentathve of 8 member,
This document is executed In accordonce with section 6053.0281 (1) (b). Florida Statules.
I am aware thot any folse information submitied in a docament 1o the Depastment af State
coostitutes a third degree felony as provided for in 2 817,155, F.S,

e EMAN ELABOULAT
Typed or printed ansoe of signes

$125.08 Filing Fee for Articles of Organimation xod Designntinn of Regisiered Agent
$ 30.00 Certified Copy (Optional)
5 500 Certificate of Stotas (Optional)
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