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ARTICLES OF'ORGANIZATION OF NOTO TECH SUPPORT, LLC. ~

R
The undersigned, being authorized 1o execute and file these Articles of Organization,
hereby certifies that: ’

ARTICLE | — Name:
The name of the limited liability company (hereinafier referved 2o as the *Company™) is
*NOTO TECH SUPPORT, LLC

ARTICLE H — Address:

+ The mailing address of the Company is 2135 Rriar Way Drive, Clearwater, FI 33763, and
the street address of the principal office is 2135 Briar Way Drive, Clearwater, F1 33763,

ARTICLE IH — Registered Agent:

The name and the Florida street address of the initial registered agent ace NORMAN B.
TOMES, 2135 Briar Way Drive, Clearwater. Fi 33763,

ARTICLE IV — Management:

The Company is io be managed by the Company's members and pursuant to its
Operating Agreement. The names und addresses ot the initial managers are:

NORMARN B. TOMES, 2135 Briar Way Drive, Clearwater, F1 33763 (AMR)

ARTICLE V — Limitation on Agency Authority of Members:

Pursuant to section 605.04074 of the Florida Limited Company Aci, no member of the
Company shall be an agent of the Company solely by virtue of being a member,

ARFICLE VI — Purpose:

The purpose for which this limited fiability company is organized is so engage in any
activity or business permitted under the laws of the Usited States and of this state. TARTICLE
V[ — Limitation on Liabitity of Members and Managers:

The members and managers shall not be liable for any debts, obligatiens or iiabilities of
the Company.

ARTICLE VIII — Restriction of Transfer of Certificates of Membership:
The membership certificates to be issied to the members as evidence of ownership may
not be transferced by the members, their heirs, successors or assigns without first offering 1o seil

ihe samc 10 the olher members. Terms and conditions shail be set forth within the Operating .
Agreement to be executed by the members of the Compuny.

A
s

- !
\
IN WITNESS WHEREQF, | have signed these Articles of Organization and

acknowledged them to be my act this day, .lammry_,&? 2025,

NS

(in accordance with section 605,0203 (1) (b}, Florida Statntes, the execusfpn of this decument constitutes an S
affirmation under the penalties of perjury thar the facts stated herein ar‘z ue. | am aware that any 13lse information .
submitied in 2 document o the Department of State conxtitutes a third degree felony as provided fur in 5.817.155,

F.3)
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NORMAN B. TOMES



L3
]

02/03/202.5 10:286 From:17184082550 To:185061763B1 Date Time 02/03/25 10:26AM Pages: 3
) REGISTERED AGENT/REGISTERED OFVICE

Pursuant Lo the provisions of Section 605.0113, Florida $iatutes, the undersigned limited
liability company organized under the laws of the State of the Florida, submiis the following
statcment in designating the registered office/registered agent in the State of Florida.
pany is NOTO TI:CH SUPPOKT, L1.C.

1ce is NORMAN B. TOMES,

- i. The name of the limited lability ¢

2 The name and address of the regidfered agent and

2135 Briar Way Drive, Clearwater, F1 33763,

(D4

NORMAN B. TOMES, AMB
Daie: January_ﬂ, 2025

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent and 1o accept service of process for the above
stated limiled habilily company at the place designated in this certificate, | hereby accept the
designation as registered agent and agree (o act in this capacity. 1 further agree to comply with
ihe provisions of all statues relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent under Chapier
605, Florida Statutes,

{In accoréance with scotion 603.0203 (1} (b),

statement constitutes an affirmation under the pf

herein are tue.)

Dated: J'mmary.az 2025

a Statutes, the execution of this
ties of peqjury that the facts stated

-~

NORMAN B! TOMES, Registered Agent

{il
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