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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The hame of the Limited Liability Company is: Hi-Tech Au tomation, LLC

ARTICLE IT - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Prigejpal : Mailing Addyess:
3 idgeview Circle 1838 Bridgeview Circle

__Orlande, FL. 32824 Orlando, F1, 32824

The name and Flur:da street address of the registered agent are:
CORPDIRECT AGENTS, INC.

Nante

815 East Park Avenue
(P.O. Box or Malt Drop Box NOT Acocpiable)

Tullahassee, KL 32301
{City 7 State / Zip)

Having been named as registered agent ard to accept Service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appointmert as registered agent and agree 1o act in this
capacity I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and [ am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, ES.
g&' ol

Registered Agent's Signatiere = Ed Lary- Ass't Secretary
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SRTICLE IV - Manager(s) or Managing Member(s):
»  Thename and address of each Manager or Managing Member is as follows:

Fiile: Nagye apd Address:
"MGR" =Maznager
"MGRM" = Managing Member
MGR Sa Espingsa-~ Bridgeview Ci vapdy, FL 32824
{Use attachment ifnecessary)
REQUIRED SIGNATURE: //?
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Signamre of a mentbed or auﬂm@ represeniative of & member.

{ In accordance with section 608.408(3), Florida Statutey, the execution of this
docurent constitutes an affirmation under ¢the penaltics of perjury that the facts
g ]

stated herein are true. } Py 2 _
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