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Florida Limited Liability Company

Article I
The name of the Limited Liability Company is:

CYNTECH PROFLSSIONALS, LLC

Article 11
The street address of the principal office of the Limited Liability Company is:

312 W DAVIS BLVD
TAMPA, FL. 33606

The manling address of the Limited Liability Company 15:

312 W DAVIS BLVD
TAMPA, FL. 336006

.'.f:
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Article III =
The name and Florida street address of the registered agent 1s: o
MABELISSA BOATENHAMMER - :
312 W DAVIS BLVD ek
TAMPA, FL. 33606 ooy
- o
Cad

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, I hereby accept the appointment as registerad
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obhigations of my position as regisiered agent.

DocuSigned by:

Registered Agent Signature: | fuablissa Poatunliammer
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Article 1V

The name and address of person(s) authorized to manage LLC:
Title:  Sole Managing Mentber:

CYNTEL TECHNOLOGIES LLC
312 W DAVIS BLVD
TAMPA, FL. 33606

Article V

The effective date for this Limited Liability Company shall be:

02/25/2025
Signature of member or an authorized representative

DocuSigned by;

Signature: Mabilissa Boatunduammer

0IEEE®I1I3064448 .,

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a socumcnt 1o the Department

of State constitutes a third degree felony as provided for in 5.817.155, F.S_ ] understand the'requirément to
file an annual report between January 1st and May 1st in the calendar year following formation of the

LI.C and every vear thereafter to maintain "active" status.
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CYNTECH PROFESSIONALS LLC
Consent to Use Name

The undersigned, on behalf of CYNTECH PROFESSIONALS LLC. a
voluntarily dissolved Florida limited hability company having Florida Document Number
L.24000464486 (the "Dissolved Company™). hereby states the following:

1.

2.

Lad

The undersigned is authorized to wind up the Dissolved Company’s activitcs.

The Dissolved Company was formed on November 1, 2024,
The Dissolved Company was voluntarily dissolved on November 13, 2024,

The managers and members of the Dissolved Company desire to form a new
Florida limited liability company using the name of the Dissolved Company,

Cyntech Professionals, LLC (the “New Company™).

The Dissolved Company consents and auwthorizes the managers and members
of the Dissolved Company to form the New Company using the name of the

Dissolved Company, Cyntech Professionals. LLC.

Signed and delivered by the undersigned this 25" day of February. 2025.

The execution of this Consent 1o Use Name constitutes an affirmauon under the

penalties of perjury that the facts stated herein are true.

4931-2942-3135.2
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CYNTECH PROFESSIONALS LLC

DocuSigned by: _"..‘J

By: Malrlissa Boatinliammer o
Mabelissa Boatenhanuner o
Authorized Person : =
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