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N ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:

SCREENTEC, LLC

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:

- 12081 615° LANE NORTH
WEST PALM BEACH, F1. 33412

ARTICLE III — Registered Agents Name, Office Address, & Registered Agents Signature:

ROBERT L. SIMONE. '(]l_IR
13081 6157 LANE NORTH
WEST PALM BEACH, FL. 33412
Hoving been named as registered agent and to accept service of process for the above stated limited liadility
. company af the place designated in this veriificate, T hereby accept the appotniment as registered agent and
... agreetoact in this capacity. I further agree io comply with the provisions of ail statules ralating to the proper
o and eprmplete performance a?‘ my duties, and I am familior with and accept the obligations of my position as
: registered agent as provided for it Chapter 608, F.S..

) - o Date 01/25/2008

Hegistered Agent’s Signature
Article IV - Management (Check box if applicable%

A The Limited Liability Company is to be managed g one manager or more Managers
and is, therefore, a manager - managed company. Specify name & address(es).

1. ROBERT L. SIMO JB
15081 61°* LANE NORTH, WEST PALM BEACH, FL 33412

. Signature of & fiember or an authorized representative of a member. e, Q

In accordance with section 608.408 (3), Florida Statutes, the executionof this 7 o

L document constitutes an affirmation under the penalties of perjury that LI .
B the facts stated herein are true. = = “Ti
_ '_‘; 5 J‘ ;’J‘; E:;:
- ROEBERT L. SIMONE, JR - ) — ""~r-
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