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ARTICLES OF ORGANIZATION

OF

AUTOMATED MEASUREMENT SYSTEMS, LLC )

The undersigned, for the purpose of forming a fimited liability company under the
Florida Limited Liability Company Act,

following Articles of Organization.

Chapter 608, Florida Statutes, hereby executes the

ARTICLE 1. NAME
LLG

The name ofthe Limited Liability Company is: Automated Measurement Systems.

ARTICLE Il. ADDRESS

The street address of the principal office of the Company is 21 Autumnwood Trail,
Ormend Beach, Florida 32174, and the mailing address is F. O. Box 730175, Ormond
Beach, Florida 32173-0179. = =2

ARTICLE IIL

Ty D

T e
T om T
REGISTERED OFFICE AND AGENT = =
e O
The name and Florida street address of the registered agent is: A 4 1
= = o

Mark A, Vivino e ™

21 Autumnwood Trail 2%
Ormond Beach, Florida 32174
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IN WITNESS WHEREOF, the undersigned Member has executed these Articles of
Organization on this __6™__ day of September, 2000. -

y %/M.._

Mark A. Vivino
Member

(In accordance with Section 608.408(2), Florida Statutes, the executior of this affidavit
HCO00D046861 1

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.}
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EPTANCE OF DESIGNATIO
Having keen named Registered Agent to accept sarvice of
Limited Liability Company at t

process for the above stated
he place designated in the above Articles of Organization, 1
hereby accept the appointment as registere
of all statutes relating to t

d agent and agree te comply with the provisions
he proper and complete
with and accept the obligations provi

performance of my duties and 1 am familiar
ded in Chapter 608, Florida Statutes.

w&i/.,.,._,_.

Marlk A. Vivine
Registered Agent
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