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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABILITY COMPANY

ARTICLE I - Name of Limited Ligbility Company: PRECISIQN

Article II- Mailing Address & Street Address of Limited Liability Company.

Address: 163 SHORE AVENUE
City, State & Zip: KEY WEST. FL 33040 -

Article ITI- Registered Agents Name, Office Address, & Registered Agent’s Signature

_ Name

MICHAEL FERRELL

Address (P.O. box NOT Acceptable)

103 SHORE AVENUE

City, State, Zip

KEY WEST, FL 33046
Having peen named 28 registored agent and (0 acoept service of process for the aliove stated Umited linbifity mmps
lmsjrf

the pisce designated in this certificate, I hiereby accept the appolstment as registersd agent wod agree to ace in this 3
expacity. I {further agree to comply with the pravisions of all statutes relxtiog to the proper snd complete perform
my duties, and [ am famifier with and sccept the ebligations of my positions a5 registered agent 25 provided for ju'
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Registered Agent®s Signam;e"'""/ Drate: 6/06/05

Article IV - Mansgement { Check box i applicabie)
] The Limited Liability Company is to be managed by one manager or managers and is, therefore,
manager -mansged company. Specify namé & address(es)

1.
(W/ . ] %}
Signature of ¥ member or xa xuthorizad repFoscatsMYE o x member.

In accordance with section 608.408 {3), Florids Statutes, the cxecution of this

Documeni constitutes an affinnition wmder the penaltics of pegury that
the ficts sixtcd herein are e,
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