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ARTICLES OF ORGANIZATION FOR
SATTERFIELD TECENICAL CONSULTING, LLC

ARTICLE I - Name:

The name of the Limited Liability Company is:
SATTERFIELD TECHNICAL CONSULTING, LL.C

—

ARTICLE IT » Address:

=
The mailing address and sweet address of the prineipal office of the Limited Liability &
Company is: =2z 3
750 Southeast Third Avenue, Suite 100, Fort Lauderdale, FL 33316 oF T
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ARTYICLE TH - Registered Agent, Repistered Office & Registered Agent’s (7 Do O
Signature: - c:f
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The name and Florida street address of the registered agent ave:

Name: Robert A. Plafeky
Address: 750 Southeast Third Avenue, Suite 100, Fort Landerdale, FL 33316

Having been named as registered agent and to accepr service of process for the ahove
stated limited liability company at the place designated in this certificate, I hereby accept
the appointwient as registered agent and agree 1o act in this capacity. I further agree to
comply with the provisions of ail siatutes relating to the proper and complete
performance of my duties. and I am familiar with and accept the obligations of my

position as rvegiviered agent as provided for in Chapter 608, F.S.

Reg, Agent

bbb

Signature of a member or 2n auﬂ}r.frizcd representative of a member

(In aceordatice with section 608.408(3), Florida Statutas, the exscution
of this dorument conztitates ap affimation undss the penalties of parfury
that the facts staved berein are true)
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Typed or printed name of signee
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