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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name:

The pame of the Limited Liabllity Company is: Metro Advanced Hurricane
Protection LLC .

ARTICLE | — AQdress:

The mailing address and streot address of the principal office of the Limjted
Liabllity Company is: 4700 Millenia Bivd., Ste 176, Orlando, FL 32839,

ARTICLE lll - Registered Agent, Reglstarad Office, & Roglatamd Agent's
Signature:

The name and the Florida struet addrass of the registared agent are;

‘ " 'Agents and c::rporatlona. Inc. > . S
. © - 300 Fifth Avenue South . =, . E
"Suite 101:330 . o
Naples, FL 34102 -

Having bean named as registered agent and to accept servlce of prouass for the
- above stated limited liability company at-the placé.designated in this ceriificate, | .
‘heraby accept the appointment.as registerad agernt and agree 1o act in this
capacity. | further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and ! am familiar with and

accept the obligations of my position as registered agent as prowded for ln
Chaptsr 60B, F.S.

ARTICLE IV ~ Mdnagembnt (Check box if appucam. ) pq
The Limited Liabllity Company is to be managed by one manager ar more
managers and is, therefore, a manager — managed company.

ARTICLE V — Manager:

The initial Mnnagerts) of the Limited Liability Company shall be:
Kenne Julius Ivey
C e

Sigfiature of a member or an authorized representative of a member
(in accordance whh section 808.408(3), Florida Statutes, the execution of this document

constitutes an affirmation under the panaities of perjury that the facts stofed herein are true.}

f E L. sy BT
Typed or printed name of signes .
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