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ARTICLES OF ORGANIZATION
of

CONTROLEX, LLC
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The name.of the limited llability company is: Controlex, LLC.

The principal office and mailing addresa of its registered office In the State of
Flovida Is:

18080 SW, 11% Court
Pembroka Pnes, FL 33029

- The company is organized for the express purpose of ¢onducting any and all
business in Fieride which Includes, electrical anginaering purposes and for any
and alt other acts or purposss permitted under Section 608.404 Fiorida Statutes
gnd for army and all other gpplicable or governing laws of the State of Florida,

except as any of the foregoing acts and/or purposes may be ctherwise bamed or
restrictod by law. '

The company shall be managed by its Member. The name and address of the
member is as follows: .

9 and Addmss 'ﬂue

. &ndre Urdanety Manaaing Memher

18080 SW. 11" Court
a8 P 020

The name and sireet address of the registered agent is:

CeriiMicate of Acceptapce of Appointirent of Resldent A
1. Anfonio Atrpvo, hereby accept appointment as Resident Agent for the above
named limited liability company and actepl service of process for the above
Brnited liability company at the place designated In this cerlificate, ! further agree
fo comply with alf provisions of afl stetuies relating ta the proper and complete
performance of my duties, am famiiar with an the obligatlons of my
position as registered agent 4s.p §608.
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are of Resident Agent '
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Sixth : £

‘ﬁm effective date of limited Hiability company ehall be upon the date of fillng of
thesa Articles of Organtzation.

aCeorda ida. fort of this
ince with Section 808.408(3), Florida Statufes, the axecution o
(:i’;cumant constiutes an affirmation under the penalties of perjury that the facts
siated herein are true and comedt),
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