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@ ! ARTICLES OF ORGANIZATION
OF
INTELLIGENT CONTROLS, LL.C
A Lmited Liability Company

ARTICLE | - NAME

The name of the Limited Lishilily Company {(*Combany™ is: INTELLIGENT
CONTROLS, LLG

ARTICLE |l - ADDRESS
The mailing.address and siget address of the principal office of the Limited Liabitity

Company is: .
INTELLIGENT CONTROLS, LLC
17555 Collins Avenue, Suite 1208
Sunny [stas, Flarida 33160
" w - ARTIGLE 11l - DURATION

This Limites] Liability Company shall commence its exisiance on the date these
Articles of Drganisation are filed by the Fiorida Department of State, The Company's

exigience shall he parpetugl unioss the Company is earlier dissolved as provided inthese
Articles of Organization.

ARTICLE WV - PURPQSE
“Lhis Limtted Liability Comparny is organized for the pirpose of transacting any orall
lawful business forwhich a fimfted fiahifty company may be oiganized nursuant to Chapter
608, Florida Statutes, as amended from time to time.
ARTICLE V - MANAGEMENT
The Limited'Ligbility Company I8 to hemanaged by a menager or managers and the

name and addressof such manager, 1o serve until 2 sLccesser Or SUSCRASSOrS ure electad
aruFgualifisd are:
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Atlana Margolis
17655 Colling Avahus
Suits 1206
Sunny lslas, Florida 33160

ARTICLE V| - ADMISSION OF ADDITIONAL MEMBERS

Members of the Company have the right to admit new members,  Additional
meinbers may ba admitied only on the unanimous wrillten consent of the oxisting
members, and the existing mambers shall determine the amount ang nature of
contributions by ngw membars at the fime the new members are admiticd.

ARTICLE Vi - | { T HUE BUSINESS
The remairing Members of the Company shall have the right to conlinue the

business on the daath, retirement, sesignation, axpulsion, bankruptey, or dissolution of a
Member in accordance with the Operating Agreement,

A
M“\
ngnaﬁ:re ofa member or thaﬁmd representative of 2 mamber

Adene Margolis
Typetl or printad nama of signeo

{ire aﬁa nee with sactinn B08.408(3), Florida Statues, the execution of
1R vit sonstitutes an affrmaion under the penallies of parjury that the
facts stated henei e i)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURBUANT TCO THE PROVISIONS OF SECTION 608.415 OK 608.607, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO NFSIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1, The name of the limited liability company is: INFTELLIGENT CONTROLS, LLG

2. The name and the Flofida stroet address of the registered agent are

Dada County Corporate Agents, Inc.
18901 N.E, 29* Avanus, Suite 100
Aventura, Florida 33180

Having bech namod as registered agent and to accept zorvice of procass for the
above stated limited llabilily company at the piace de¢signeted in this certificate, |
hereby accont the appointment as ragistered agoent and agree 10 act In this capacity.
{further agree to ¢omply with the provisions of all statutes refating to the properand

complete porferthance of my dutles, and | am femiliar with and accept the
obligatians of My position as regisfered agont,

AT L

Signature
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