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ARTICLES OF ORGANIZATION
OF
ALGOLOGICAL, LLC

The undersigned, for the purpose of forming a limired liability company under the Florida
Limited [iability Company Act, Chapter 608, Florida Statutes, hereby mokes, acknowledges,

and files these Articles of Organization.
NAME
The name of the limited liability company is ALGOLOGICAL, LLC (the ~Company™).

H.  PURPOSES AND POWERS

The Company is organized 10 transact any lawful business for which a limired liability

company may be organized under the laws of the State of Florida: The Company shall have all
the powers graated to a limired liability company under the laws of the State of Florida.

0. ADDRESS
The mailing address and street address of the principal office of the Company is 1465
Mayhurst Boulevard, McLean, Virginia 22102.
IV. REGISTERED OFFICE AND AGENT

The name and strect address of the initial registered agent of the Company in the Staie of
Flonda is Willium J. Rogers, 11, 21 Ocean Ridge Blvd. Sourh, Palm Coast, Florida 32137.

V. MANAGERS

The name and address of each Manager is as tollows:

4!

Title: Name and Address;
- R 8
Manager (MGR) William J. Rogers, 11 =2 2
' 21 Ocean Ridge Bivd. South M
Palm Coast, FL. 32137 fﬁfu n

rm—

Manager (MGR) John 1. Forch :"-,' .
: 1465 Mayhurst Boulevard A
MeLean, VA 22102 35 2
Em =
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VII.  ADMISSION OF ADMTIONAL MEMBERS

No additional members shall be admitted to the Company excepr in accordance with the
Operating Agreement of the Company. A member may transfer his or her interest in the
Company only as set forth in the Operating Agreement of the Company, and the transferee shall
have no right 10 participate in the management of the business and atfairs of the Company or
become a member unless the members of the Company approve of the proposed transfer as
provided in and subject to the Operating Agreement.

MANAGEMENT

"The Company shall be managed by the managers in accordance with the Operating
Agreement adopied by the members for the management of the business and affairs of the
Company. The Operating Agreement may conlain any provisions for the management of the
affairs of the Company not inconsistent with law or these Articles of Organization.

IN WITNESS WHEREQF, the undersipned has made and subscribed thoae Articles of
Organization for the foregoing uses and purposes this 21 ¥day of December, 2006.

William 1. Rogers, II, Member

HO6000299724 3
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Cll;RTIF JCATE DESIGNATING THE ADDRESS
AND AN AGENT UPON WHOM PROCESS MAY BE SERVED

That ALGOLOGICAL, LLC, desiring 10 organize under the laws of the Siate of
! Florida, has named William J. Rogers, II, whose offices are located a1 21 Ocean Ridge Blvd.

‘ Sauth, Palm Coast, FL 32137 as irs agent to accept service of process within this stare.

CKNOWLEDGMENT: |

Having been named to accepr service of process tor the above-stated corporation, &t the
place designareq in this cerificate, | hereby agree to act: it.l this capacity, and I fusther agree 10 -
comply with the provisions of all stawures relative to the proper and complete performance of my -

L o dutes, and | am familiar with, and accept the duties and obligations of a registered agent scl .

forth in Chaprer 608, Florida Statutes.

Dated thisaﬁrday of December, 2006

e S, S

WILLIAM 1. ROGERS, II
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