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@ ARTICLES OF QRGANIZATION

FOR
CYBER EYE SYSTEMS, L.L.C,
A Florida Limited Liability Company

ARTICLE ] —Name
The name of the Limited Liability Company is:

CYBER EYE SYSTEMS, L.L.C.

ARTICLE It - Address

The mailing address and sireet address of the principal office of the Umited
Liability Company Is:

.&’i
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3807 Hendereon Boulevard e
Sulte 200 Z5
Tampa, Florida 33628 > =
(5]

3

ARTICLE Il! -~ Managemsnt
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The Limited Uabilly Cormpany is a manager-managed comparny.
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ARTICLE [V —Initial Registared Agent and Qffics

The name of the initial registerad agent and the Florida sireet address of the
initial registared office is:

N

Michaal B, Walker, Esquira
WAMPLER, BUCHANAN, WALKER, CHABRDW & BANGIELLA, P.A.
Suite 1700, SunTrust Intemnational Centar
COne S.E. Third Avenue
' Miami, Florida 33131

N/l

IMichael B, Walkar, Esquire
Signature of an authorized representative

ARTICLE V — Duration

The period of duration for the Limited Liabilitly Company shall begin on the date

of filing these Articlas of Organization with the Florida Secretary of State, and shall have
parpetual existence and duration unii} terminated in accordance with applicable law.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUéMiTS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED AGENT AND
REGISTERED OFFICE IN THE STATE QF FLORIDA;

1. The name of the limited liability company is:

CYBER EYE SYSTEMS, L.L.C.

The name and the Florida strest address of the registered agent are: ;35:' =
el
Michael B, Walker, Esguire o % ¥y
WAMPLER, BUCHANAN, WALKER, CHABROW & BANCIELLA, P, & oo TR
Suite 1700, SunTrust international Center o~
Ong §.E. Third Avenus me = I
Miami, Florida 33131 T ey
| D v
R
T w
ooy o

Having besn named es registered agent and to accepf sarvics of process
for the ahbove-stafed limited fHability compeany at the place deésignafed In
this ceriificate, | hereby accept the appointment as registered agent and
agrae fo act in this capacity. | further agree to cornply with the provisions
of &ll stafutes relating to the proper snd complefe performance of my

duties, and [ am lamiliar with and acaept the obligations of my position as
ragistered agent.

Michae! B, Walker - if's Agent
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