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ARTICLE OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY OF

VISONICS, LLC

ARTICLE X
The name of the Limited Liability Company is: Visonics, L1.C

ARTICLE XX

The mailing address and street arddress oF the principal office of the Limited Liability Compamy
is: 15823 SW 79 Street, Miami, Florida 33193

ARTICLE II
The name and the Florida strest address of the register agent are:
Jorge Mijlan., 15823 SW 79 Street, Miami, Florida 33193

Having been named as register agent and 1o aceepr service of process for the above stated limited
liability compemy at the place designated in this certificate, I heveby accapt ths appointment as
registered agent and agree to act in this capocity. [ further agree to comply with the pravigions of
alf stotus relating 1o the proper and complete performance of my duties, and [ am familiar with
mid accepr the obligations of ey position as register agent as provided for in chapter 608, F.S.

Register Agenl's Sipnature
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[ The Limited Liability Company is to be managed by one manager or more managess and is, < ?%g
therefore, © manager — managsd company. 3 =
woE

Signatute of a mergber or an authorized representative of  member.

{In accordanee with section 608.40% (3), Florida Statutey, the execution of
this document constitutes an aifirmation under the penaltics of perjury
that the facts stated berein are trus.)

Jorzae PMuciand

Typed or printed name of Signee
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