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COVER LEYTER
TO: Hepistation Section

Division of Corporations

SUBJECT: SONIX PROCESS AUTOMATION TECHNOLOGIES, LLC
(Mawme of Limited Liavibty Company)
The enclosed Ariicles of Qrganization aud fes s} are submitted for filing,

Please return all correspondence concenting (iis matter to the following:

Richard.A. Filson, Esqg.

(Hame of Pemsom -
Filson & Penge, P.A.

1l

=

{Firm/Com bnny}

2727 8. Tamiami Trail, Ste.

-
o
2 z 2%
(Addhess) 0 aeten
- T~
- el
Sarasaka, FL 34239 s - . i -a -g;ﬁ
{City/State and Zip Code) = B9
D~ T4
o B2"
Tor fuether infonuation concerning, this malier, please call: B
Richard A. Filson | (941 3 83%2-0771 ,
| Mame af Person) {Ares Code & Davtime Telephaone Mumbery
Enclesed is a check for the following amount:

(73 $123.00 Filing Tee [ $530.00 Filing Fee & 11 $155.00 Filing Fee & K3 $160.00 Filing Fee.
Certificate of Status

Certiied Copy Cerlificate of Status &
tadditional copy is encloged) Certified Copy
{addiiionaf copy is enclosed)
Maili ddre Street/Courier Addyess

Registration Section Registration Sectivn

Division of Corporations Division of Comorations
F.O. Box 6327 ('lifton Building
Talinhassee, FL 322314

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

___SONIX PRQCESS AUTOMATION TECHNQLOGIES, LLC
{Must end with tie wards “Limited Ujahility Compaay, “Lindied Company™ or their abbteviation “LLC ac"LC

ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limiied Liability Compaury is
Princijpal Office Address:

.. -Mailing Address:

1209. 8, Tamiami

Trail
“Sarasota,

. same
FL 34239 _

i
e =S % N .

PR N T

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaiure;

=Abd e & L
{1 ke Limied Liability Cowpany cannot serve as its own Registered Ageut. You must designate an individual or anether
business entity with an active Florida regisiration.}

The name and the Florida street address of (he registered agent are

. =
f Gene;‘,, Myers . = =,
ame - ::§ 25
T =M
1209 S. Tamiami Trail ) . Y S5
Florida strest addsess (7.0, Box NOT acceptable) - %E?n
= -
Sarasota . . 34239 = §$
City, State, and Zip ™o iy

S:
iy
\J

Having been named as registered agent and fo accept service of process for the above smrsdiﬁuz‘x:&:
liabilin: compary af the place destgnated i this ceytificate, [ hereby accept the appointment as
registered agern and agree to acy in this capacity. [ further agree fo complywith the provisions of all
stafutes relating to the proper and compl’rzr‘e perforianice of my duties, and I am fomilior with and

accept the obligations of my posHT :

cglstered agenf as provided for in Chopter 608, F.S5.

(CONTINUED)
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Tiile:

ARTICLE IV- Manager(s) or Managing Membe1(s}:
The name and address of each Manager or Managing Member is as follows

"MGR" = Manager

Nawe and Address;
"MGRM" = Managing Member

Gene E. Myers

MGRM

. Lagala

1209 S. Tamiami Trail

Sarasota, FL 34239
MGRM

Jack Colbert.

1209 5. Tamiawl TER

- MGEM

LT
Sarasota, FL 34239

1209 S..Tam

ia;n 1 Tra 11

Saraspota, FL 34239

tUse atiachunent il necessary)

ARTICLE V: Effective date, if other than the date of filing;
to or 90 days after the date of filing,)

g X

__(ePTIONALY
REQUIRED SlGNATUIL?‘

s

(If an effective date is lisied, the date must be specific and cannot be more than five business days prier

.\/S!grn;ﬁure of S member vr ap anthim

N

that the facts stated hersin are frue )}

re Fopresentative of 2 mewber,
{11 secordance with section 608.408(7), Flerida Statutes, the execution
of this document conslitules an affiration under the penaliies of perjury

Tiling Feey:

Gene E. Myers .

Tvped or printed name of § gnee

§$123.00 Filing Fee for Articles of Organization and Designation
of Reglsiered Agent
& 30.00 Cerfified Copy (Opiional)

% 5.00 Certificate of Status (Optional)
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