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CORPDlRl_i‘ICT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301
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ARTICLES OF ORGANIZATION

LINCOLN LABS LLC

ARTICLE 1. NAME
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The name of the Limited Liability Company is Lincoln Labs LLC. ’rzvf: ™~ !
LA .
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D =
ARTICLE I1. ADDRESS r
=
The mailing address and street address of the principal office of the Limilcdeiability
Company is c/o K&L Gates LLP, 200 South Biscayne Boulevard, 39" Floor, Miami, FL. 33131.

ARTICLE 11I. REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT’S SIGNATURE

The name and Florida street address of the registered agent are Clayton E. Parker, Esq.,
K&L Gates LLP, 200 South Biscayne Boulevard, 39 Floor, Miami, FI. 33131.

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, 1 hereby accept the
appointment as registered agent and agree to act in this capacity [ further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties and |
Chapter 608 of the Florida Statutes.

v

am familiar with and accept the obligations of my position as registered agent as provided for in
Clay[for‘} E. Parker, Registered Agent

ARTICLE 1V, MANAGER

The name and address of the Manager of the Limited Liability Company are as follows:
Timothy Michael Tilson

¢/o K&L Gates LLP

200 South Biscayne Boulevard, 39" Floor
Miami, FL 33131
MI-427282 v]



Date: February 22, 2013
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Clayfo

E. Parker, Authorized Person

In accordance with Section 608.408(3) of the Florida Statutes, the execution of this document

constitutes an affirmation under the penaltics of perjury that the facts stated herein are trues I am

aware that any false information submitted in a document to the Department of Stata—con,szltutes
a third degree felony as provided tor in Section 817.155 of the Florida Statutes.
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