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e
These Articles of Organization sre submitted for the anfwnﬁagaﬁmiﬁd?%}
Kability company parsuant to the Floride Timited Lisbility Comparny Act, Chapter 608, Florida 04) //O
Statutes, a5 the same may from fime to time be amended (the “Act™). ’@7’{?
ARTICLEL- NAME
The name of this limited Kability company (the "Company®) is POPLOGIX LLC.
ARYICEE YT - ADDRESS

The address of the principal office end meiling address of thiz Compeny is 275 Cottez
Drivs, §1. Augnstine, Florids 32086, '

‘The street address of the Initial registered office of this Company #5 275 Costee Drive, 5t
Augustine, Florids 32086, and the name of its initial registered agent at such address is Timothy
P. Kimmey.

IV - Al OF CoY

The Company is to b managed by one or mors menagers and is, therefoore, a manager-
managed company,

ARTICLE ¥ - LIMITED LJABIOLITY

Except as otherwise expressly provided by the Act, no member, manager, officer, sgent
or emnployes of the Cornpany shall be parsonally liable for the debts, obligations or Habilities of
the Company, whether arising in contract, tort or otherwiss, or for the arts or onrdssjons of any
other member, manager, officer, agent or employec of the Company,

IN WITNESS WHEREOF, the undersi being.a Member of the Company, bas
execnted these Articles of Qrpanization this day of 2005, In accordance
with Section 608.408(3), Flonida Statutes, the cxcoution of this docynent conshintes an
affirmation under the penelities of parjury that the facts stated herein are true.
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CERTIFICATE OF DESIGNATION
REGISYERED AGENT/REGISTERED OFFICE

Bursnant to the provisions of Section §08.415 or 608.507, Florida Statuies, the below

mmedlnnimdhubimycnmpmy organized nnderﬂ:elawsnffheSman{Flmda,mhmmthe

following statement in degignating the registerad office/registarad agemnt, in the State of Floride

1. The nama of the Emited liability comnpany is:

POPLOGIX LLC
2 The pame and addreas of the registersd agent and office are

Thmothy P. Kinney
2715 Cortez Drxlve

St. Angustive, Floxids 32086

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE
QF PROCESS FUR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, THEREBY ACCEPT THE APPOINTMENT
AS REGSTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES mmﬁ TO THE
PROPER. AND COMPLETE PERFORMANCE QF MY DUTIES, AND I AM FAMILIAR

WITH AND ACCEPT THE QORLIGATIONS OF MY POSITICN AS REGISTERED AGENT.
Dated: &r 3 s

of Registered Agent

Wty

P.Kmney \ /
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