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ARTICLES OF ORGANIZATION
QF
V51 MOBILMIX, LLC
ARTICLE I
NAME T @
SR ="
The pname of the limited liebility company shall be VSI Mﬂbﬂtnv(;vﬂ%l._c hhe o
“Company™). S ' : ’ ?D% ™~ 3
ARTICLE IX @ oz 3y
MAILING ADDRESS AND STREET ADDRESS oe = e
' ' : e T
The wailing sddvess and street address of tae principal office of the Company e S D)
3640 Work Drive =
Fort Myets, Florida 31916
ARTICLE M1

INITIAL REGISTERED AGENT AND OFFICE
The name and street address of the initial registered agent of the Company are:

Kevin P. MicNamara
3640 Work Prive
Fort Myexs, FL 33916

ARTICLE IV
PURPOSE

The Company ghall bave unlimited power 1o engage it and do sny lawfil act conceming
any or ali lawful businesses for which Himited lability companies may be organized according o
the lews of the state of Florida, including all powers and purposes now and hereafler permitted
by law to 2 Jimited liability company.

' ARTICLEV
. - MANAGEMENT OF THE COMPANY

The Company shall be managed by vot less than one (1) manager (the “Magager™) and ia,
therefore, 2 manager-mansged company,
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ARTICLE VI AP
DURATION S %
' " o R
The Company shall exjst from the date of filing these Articles of Orgamization witi(3ue, <
Depanment of State ahd shal} be dissolved upon the occurrence of any event of dissolution ﬁf}
duscribed in the Operating Agresment of the Company. (7
ARTICLE VIT
OPERATING AGREEMENY

The Member shall have the power to adopt, slier, amend, or repeal the Operating

Agreement of the Cowpany containing provisions for the repulation and management of the
affairs of the Company.

IN WITNESS WHEREOR, the udersigned, being the sole Member of the Company, has
exzeuted these Articles of Qrganization, this _e? / day of June, 2004.

- VAULT STRUCTURKES, INC., Sole Member

- Kevin P. Mc¢Namara, President
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISYERED OFFICE o -% %
the ywnder;
the provisions of Sevtion 608.415, Florida Statutos, % ¢
hablmhc?mﬁr submits the following statemept in demmtmg the registered offic ‘;;,;W, g {(\
the 8 of Florida. 7o "E-» ' % @
agent, in the Sate . % - 2
1. The name of the limited liability company 1:'.?: VSI Mobibmix, LLC C\’gu; | c-:')
re The name and addeess of the registered agent and office ave: 6%&
Kevin P. McNamara o <
3640 Work Drive

Fort Myevs, Florida 33916

Havin i ent, and i for the above
i ramed as rogistered agent and 0 acéept service of procesy

tated limitedgh})mty company af the place designated in this certificats, 1 hcr;by accfpl;?t;
; ointment as registered agent and agree to act in this capacity. 1 further ag:efc ﬁ& yand -
atl?gpwvisions of all statutes relating to the proper nnd: complote pmf:rdmami of my s

amn familiar with and accept the obligations of my position as registered agen

W
Kevin P, McNamara, Registered Agent
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