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ATDIT No. ({(E01000029118 6)}))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is: PNEUMOFLEX SYSTEMS, LLC

ARTICLE Il - Address: _
The mailing address and sireet address of the principat office of the Limited Liability Company is:

101 East Florida Avenue
Melboumne, Florida 32901

ARTICLE lll - Registered Agent, Registered Office, & Reglstered Agent’s Slgnature:

The nome and the Florida street address of the registered agent are:

John R. Kancilia, Esg
Name

gad

¢/o Gray, Honis & Robinson, P.A.
1800 West Hibiscus Blvd,, Suite 1

Flonida street address [P.O. Box NOT acceptable)

e R
1§ 2iHd 12U 10

Melbgurne, FL 32702
City, State, and Zip

Hewving been named as registered agent o

nd to accept service of process for the above sterted limited
lability company af the place designaied in this cerlificate, | hereby occept the gppointment as
registered agent and agree to act in this capacity. | further agree fo comply with the provisions of all
sttutes relafing o the proper and complete performance of my duffes,
accept the obligations of my pasition as reg

and | am farniicar with and
i%genf as provided for in Chapter 608, F.3.

7,

Kegistered Agent's Signature
Atlicle IV « Management {Check box if applicable.}

B The Limited Liability Compariy is
therefore, @ mandger - managed

WhE
W

or Waﬂ represantative of a rember.
{In cccordance with

section 608,408{3}, Horida Statutes, the execution
of this document cons

titutes an affirmation under the penalties of perjury
that the facts stated herein cre fnue.)

Signature of g member

william R, Addington, D.O.
Typed or printed name of signee

FILING FEES:
$100.00 Fiing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
% 30.00 Ceriified Copy (OPTIONAL)
$ 5.00 Cerfificate of Status (OPTIONAL)
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