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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLET. NAMNE:

The name of the Limited Liability Company is: 3 I M Technologics, LL.C

ARTICLE II._ADDRESS:

The mailing address and strect address of the principal office of the Limited Liability
Company is:

8018 Longfurd Drive
Jacksonville, FL 32244

The name and Florida street address of the registered rgent are:

. i fess,
Jose M. Castillo , MGR. 3 T 2
. . e

B618 Longfurd Drive ; . < “'H'—'i

Jacksonville, FL 32244 I,'—.‘. =
P - — i ]

Heneng beeit nenned ax registered agest and to aceept serviee af pracess for the above stated ﬂmnﬂn‘ o

livhflity: company of the p/m e gf desigiaied in hie certifieate, | hereby acoepl the appointnent uh, e T
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regisicred agenr and agree o act i this copacity. 1 further agree fo comply with the provistoms ofglt - = 03 3

stotutes relutlng fa tie proper and eonplele pecformance of my doties, aud I familiar with mn‘-nuww _"‘"_- %ﬁ

the obhy:rmm af my pasttion as vegistered agent as provided for tn Chapter 608, Floride ‘unmfrg B

e e . o)

B i e :
dosc M. Cayrflio / Reghatered Agent T ate T

ARTICLE IV. MANACER(S) ORMANACGING MEMAOFER(S):

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

Tilde _. .. . . Naig and Address,
MGR. Jose M. Castillu

84618 Longlurd Drive
Jacksonville, FL 3224
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REQUIRED SIGNATIURE:

Orgnnization, this _

IN WITNESS WHEREQF, the undersigned member(s) has executed these Articles of
T dayof YW

Moo i = ~-

, 2005,

{in accordance with section 608.408(3), Flurida Statutes, the execution of this document
constitutes an afTirmation under penalties of perjury that the facts stated herein ace true.)
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