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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:
PynLogicllC

ARTICELYE 11 - Address:

Wellingion, FL 33414

The mailing address and street address of the principal office of the Limited Liability Company is:
9550 Shepard Place

ARTICLE IfI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Jarmes Joseph Mullis

Name

8550 Shepard Place

Florida street address {P.O. Box NOT acoeptable)
Wellington,

Fp, 33414
City, State, and Zip ~ ~

W 02 Wyr vo

Having been named as registered agent and to ovcept service ofprocess Jor the above stoted limifga
liahitity company at the place designated in this certificate, I hereby accept the appointment as

registered agert and agree to act in this capacily. I farther agree to comply with the provisions of ail
statutes relating to the proper and complete performance of niy duties, and I am fomiliar with and
accept the obligations af my position as registe,

ﬁ\ ﬁred [Tm‘ ay provided for in Chapter 608, F.5.
NN
U C&éistcr Agent's Signature

(An additional articl; must be addeﬂrif an effective date is requestéd}

Ca

Signatﬁzfpf a n;e,’d'ber ar ao authorized representative of a

member.
(In zcoordance with section 608.408(3}, Florida Statutes, the execution
of this document constifutes an affirmation under the penslties of perjury
that the facts stated hevein are true.)

James Joseph Mullis

Typed or prinied name of signes

Filing Foes: 7
$100.00 Filing Fec for Articles of Organization
$ 2500 Designation of Regisfered Agent
$ 30.00 Certified Copy {Optional)

%  5.00 Certificate of Status (Optional)
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