T-172 P .o0t/083

FROVEBUSINESS FILINGS INCORPORATED

100 007185

Florida Department of State

Division of Corporations
Public Access System

0CT-21=2002 G4 02FU
[

Electronic Fﬂmg Cover Sheet

= —

==

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

{((H02000215270 8)))

Wete: DO NOT hit the REFRESH/RELCAD button ont your browser from this

F-295

pagc Doing so will generaie another cover sheet. R
——r - - = e i
= T i T S = =y
o: SN oo
Division of Corperations ~ et IR
Fax Number : {BBO)205-0383 =S
- = =T
From: = f
Account Hame : BUSINESS FILINGS _{:‘ = g:—?
Account Wumber ; 195256001620 = 5
Phone : {608}827-5300 e
Fax Namber r {608;827-5501
LIMITED LIABILITY COMPANY Ao o
oo
Feedback Controls LLC Ze 0 =
R pl T
[ e e B
fx T o=Ec
T ol o= —
e TR s
Certificate of Status 0 '2; @
Cerrified Co | I RN
Y =[ S o o
T

Page Count | 03
Estimared Charge 3155.00

hntps:f/cctss].dos.state.fl.us/scriptsfefiicovr.exe

/2172002



{CT-21-2002 EE:MPM FROM-BHSINESS FILINGS INCORPORATED

508
AXAUDIT BT R A BB 12 ot 1O%

ARTICLES OF ORGANIZATION
OF
Feredback Controls LLC

ARTICLE] NAME

The name of the limited liability company shall be: Feedback Controls LEC

ARTICLE X PRINCIPAL OFFICE

The principal place of business and mailing address of this Lirnted Liability Company

shall he: 7201 SE 180th Avenue Rd., Ocklawaha, Florids 32179

ARTICLE B

INITIAL REGISTERED AGENT & STREET ADDRESS
The name and address of the inifial registered agent is: Business Filmgs Incorporated,

1000 West Avenue, Suite 1114, Miami Beach, Florida 33139, Lo
Miami-Dade.
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ARTICLETIV

DURATION
The duration for the Hmited Hgbility company shall be: 12/31/2042

ARTICLEY MANAGERS/MEMBERS

T
The management of the limited Lability company is reserved for the Managers and the;

names and addresses of the managers of the Limited Liability Company are:

Michael Wong, 7201 SE 180th Avenue R4, Ocklawaha, Florida 32179
Rohfést Barber, 13169 Dauphin Island Pkwy., Coden, Alabama 356523

Richard Qster, Vice President
Business Filings Incorporated
Axuthorized Representative

Prepared by Richard Oster, Business Filings Incorporated, 8025 Excelsior Dr., Suite 200
Madison, W1 53717
(608) 827-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AQENT/REGISTERED OFFICE -

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,

THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED QOFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.
The name of the limited hability company is: Feedback Conirols LLC

Miami-Dade.

The name and address of the registered agent and office is Business Filings Incorporated,
1000 West Avenue, Suite 1114, Miayw Beach, Florida 33139, Located in the County of

Having been named as registered agent and 10 accept service of pracess for the above
stated corporation at the place designared in this certificats, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of il statutes relating to the proper and complete
performance of my duties, and [ am familiar with and accept the obligations of my
position as registered agent.

Signature: m

Richard Oster, Vice Prasident

N Pate: October 21, 2002
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