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FROM: MICRO-FLOW, LLC
10/19/2007

TO:  Registration Section

Division of Corporations

SUBJECT: Micro-Flow, LLC

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Jay R. Lawson
(Name of Person)

Micro-Flow, L1.C

(FirmCompany)

P.O. Box 6080
(Address)

Palm Harbor, Florida_34684-0680
(City, State, and zip codc)

For further information concerning this matter, please call:

Jay R. Lawson
(Name of Person)

727-787-7774
at

{Area Code and Daytime Phone Number)
Enclosed is a check for the following:

XXX $155.00 Filing Fee & Certified Copy
{additional copy is enclosed)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

2
ARTICLE 1 - Name o, &
The name of the Limited Liability Company is: % %% B
SN
Micro-Flow, LLC P o
o 3R
ARTICLE IT- Address E )
The mailing address and street address of the principal office of the Limited Liability Company-is: 2=
~ v

2765 Northridge Drive East, Clearwater Florida, 33761
ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:

Jay R. Lawson

27635 Northridge Drive East
Clearwater, Florida 33761

Having been named as registered agent and to accept services of process for the above stated
Limited Liability Company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provision of all statures related 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent

As provided for in Chapier 608, F.S.

b Al B il
1stered Agent’s Signature

ARTICLE IV — Management or Managing Members (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers, and
is therefore, a manager-managed company.

XX N/A4

s

Article V: Effective date is the date of filing,
REQUIRED SIGNATURE:

M or & authorized representative of member

(In accordapce with scction 608 408), Florida Sinlutes, the cxecution of the document constitutes an affirmation under the penalty of petjury that the
facts slated herein are truc)

_Jay R. Lawson
Twped or prinied name of signee




