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ARTIGLES OF ORGANIZATION o B
DF Tl R
INSTITUTE FOR IMMERSIVE VISUALIZATION, LLG oy
{A Florida Limited Liablilty Campany) 2{%@
-7

Pureuant to the Florida Limited Liability Company Act, Florida Statutes Sections 608.4
through 608.705, as amended from time fo timea (the "Act™), the following are adopted as the Artich
of Organizalion of the imited liability company organized hersby:

[T=]

ARTICLE ¢
NAME
The name of the Limited Liability Company {the "Campany”} is Insfifule for Immersive
Visuafization, LLC.

ARTICLE N1
ADDRESS

The maiing address and street address of the principal office of the Company is 800
Meadows Road, Boca Raton, FL 33468,

ARTICLE I
DURATION

The period of duration for the fimited lability company shall begin on the date of filing these
Articles of Organization with the Fiorida Secretary of State and shafl have a perpatual existence and
duration, untl! tenminated in accordance with applicable faw.

ARTICGLE IV

MANAGEMENT

The Company will e a manager-managet company.

ARTICLE ¥
vl G|STERED OFFICE AGENT

The street address of the Company's initiat registered agent is 800 Meadows Road, Boca
Raton, FL 33486. The name of the Company's initlal registerad agent at thet office is Paul £,
Risner, Esg,
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N WITNESS WHEREOQF, the undersigned, being the Autharized Represeniative of the
Carnpany, has execuied thess %ru
§608.407(3) of the Act, this _{f

iclas of Organization on enaif of the Camipany in accordance with
_ttY dayof Qctober 2005,

UTHORIZ PRESENTAT M
-
) Z@«a
& . e

(in accordance with Saction 608.408(3), Florida Statutes, the execution of this document eanstiutes
an affimmation under the penatfies of perjury that the facts stated berein are true.)
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant to the provisions of the Flerida Limited Liability Campacny Act, the undessigned
Submits the following statement in accepting the designation as registerad agent of INSTITUTE FOR
IMMERSIVE VISUALIZATION, LLC, a Flarda Limited Liabilify Company (the "Company®™}, in the
Company's Articles of Crganization:

Having been named as registerad agent and to accept service of process for the
Company at the registered office designated in the Company's Articles of
Organization, the undersigned accepts the appointment as reglstered agent and
agrees to act in this capacily. The undersigned further agrees o comply with the
provisions of all statutes relating o the propar and complete performance of ity
duties, and the undarsigned s famillar with and accepis the obligations of its position
=g registered agent.

TN WITNESS WHEREOF, the undersigned has exacuted this Ceriificate this _{{ d day of
Qetober, 2005,

Ry~

Paul E. Risner, Registered Agent
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