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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEL NAME:

The name of the Limited Liabitity Company is: Xeatar Technical Services, LLC

ARTICLE I1. ADDRESS:
——.j
: i 2
The mailing address and street address of the principal office of the Limited Liabillty-€ mpiﬁﬁf is:
> o
4915 Baymeadows Road, Unit 12-G f.’: = _:”_
Jacksonville, FL 32217 S
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GENT, RE TERED OFFI & REGISE -
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AGENT'S SIGNATURE:
The name and Florida street address of the registered agent are:

Derck Sullivan, MGR,
4915 Baymeadows Road, Unit 12-G
Jacksonville, FL 32217

flaving been named as registered agent and to ccept service of process for the above stated limited Habilily
company af the place of deslgnaied in this certificate, I hareby accept the appolniment as reglstered agent and
agree to act in this capacity. I further agrae lo comply with the provisions of all statutes relating to the proper
et complete peeformance of my duties, and I am familior with and accept the obligations of niy posttion as

registered agenf as provided for in Chapter 508, Florida Statutes,
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AGER(S) OR MANAGING MEMB i

The name(s) and address(es) of each Manager or Managing Member {s as follows:

MGR, Derek Sullivan
4915 Baymeadows Road, Unit 12-G
Jacksonville, FL 32217
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REQUIRED SIGNATURE:

IN WITNESS WIHEREQF, the undersigned member(s) has executed these Articles of
Organization, this _ ¥4 dayof (D¢ 10544 , 2004,

(e

ulliviss, Membyr
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{In accordance with section 608.408(3), Florida Stalutes, the executioh of this dolaumient
constitutes an affirmation under penalties of perjury that the facts stated herein ar@tfue.)%
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