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@ ’ ARTICLES OF ORGANIZATION
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. FOR
+ FLORIDALIMITED LIABILTTY COMPANY

ARTICLE L - Name: _
The name of the Limited Liability Company is:

AutcVerify Voting Systems, LLC

ARTICLE 1l - Address: | _
The mailing address and strect address of the principal office of the Limited Liabitity Company is!
Principal Ofﬁcg?Address: Mailing Address:

1960 Hazen Road P.O Box 2855

Del.and, FL 3272&-2105 Deland, FL 32721-2855

ARTICLE T} - Registered Agéjnt, Registered Office, & Registered Agent's Signature:
The name and thé Florida street :'gddmss of the registered agent are:

Anthony | Prt;'\dtoia

Mapwe
1960 Hazen Road
Floridn street udidness (0. Box NOT acceptable)
jup]
Deland . FLORIDA 34720-2105 -, 1
-
T Cay, S, and 2ip =
: H ) L -
Heving been nomed o refristered agont aj:;d tis aueept service of pracess. for the abave stuted limited fiahifty ==
campany at the place destgnated in ths cgrtificete, T herchy accept the appointment as regisicred agent an d
agroe Lo acl in ihis capacify, [ firther agre (o comply with the provisions of all siaties relating fo the _propcr 2 .
and complete performaice of my duties. dnd { oo familiar with aud aceept fhe obligaiions of iy posiion a5 v
registerod agent ay provided for Flovida Statutes.. o
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i{cgiw:md Agont's Bignature
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ARTICLE L1V- Manager(s) o#\{auagiug Member(s):

The nanie and address of cach Manager or Managing Member Is as follows:
. _ : am .
“MGR™ = Mapager H
"MGRM" = Managing Membch
MGRAM ' ! Anthony t, Provilola
P.O. Box 2855
i Deland, FL 32721-28548
'
* MGRM i Kathleen A, Provitola
P.C. Box 2855
DaLang, FL 37720-2103
[ — ;
i
i

(Ust. anachment if necessary)

i
NOTE: An additiona) anicl{ wwst be added if an effective dete Is reguested,

!
!

REQUIRED SIGRATURE;

; e
Rignature of & member ar xn authorized represcatutive of & member,

(In aceredanes with 1@:U«m 609 40801, Florida Statutes, the exevution )
of this docwent sonstituies an alfirmmtion undet the peunities of perjwy
Wit the fruts stuted Retwin niw g3

Anthony . Provitoln
Typed or prnted vene of Xighee

Eiligz Fiss: 5
$100.00 Fiting Fee far Arifcles of Organi;at’cm
¥ 2500 Dexignativn of Registervd Ageat

$ .00 Cextiticd Copy (Optiunal) ;

§ 5.00 Centificate of Stadus {Optionaf) |
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