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Automotive Design Technologies Pension Plan
International Center
30 Lee Gate Lane
Grosse Pointe Farms, M1 48236
United States of America
Telephone: (313) 882-3400 Fax: (313) 882-3401
E-Mail Address: AutoDes@aol.com

Florida Department of State 9 QOctober 2000
Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314
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Enclosed are three copies of the Articles of Organization for the following tﬁogLe%sz -7
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Also enclosed is our check for $250.00. Please let me know if you have angjyestidns.
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

ARTICLE I - Name:

The name of the Limited Liability Company is:
IoTER PLavs L ko

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
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- ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Berndamin H, Dawsow

Name

B24406 Sovmy Hverves

Florida street address (P.O. Box NOT acceptable)
ZEPhPreHireS | FL 33545

City, State, and Zip

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 registered
agent and agree fo act in this capacity. I firther agree to comply with the provisions of all statutes
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 as provided for in Chapter 608, F.S..

Registered Agent’s Signme_"\- :

Article IV - Management (Check box if applicable.)
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[ ] The Limited Liability Company is to be managed by one manager or more ma@%rs and is,
therefore, a manager - managed company. = 5 1
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(An additional articl ﬁj{added if an effective date is requestedps @
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Signature of a mém¥er or an-jufh orized representative of a member,
{In accordance with sectio; 608.408(3y, Florida Statutes, the execution
of this document constitutes @i affirmalion under the penaities of perjury

* that the facts stated herein are true.)

Panern ). Ma NOARINO , REPRESENTHTN G 0F mem@srT.
Typed or printed name of signee ¢ = "L arrgre prans USH LA LC

Filing Fees: .

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Stafus {Optional)



