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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ElectroTech CP, LLC
{Must and with the words "Limited Liability Company, "L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing eddress and street address of the principal office of the Limited Liabili

e il WY 7193040
i

ty Company is:

med ¢t Address: Mailing Address; Ben
=
354 Cyprecs Drive s
Suie 10 >
ZToquesta, FL 33469 . i
. [

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signsfare:

(The Limiwd Lisbility Compony canmot serve as Ity own Registered Agent. You must dexignate an individual or
buticess cality with an active Florida registrution.} FC"‘:'_’(
The name end the Florids street address of the registered agent are: g;ﬁ
NRAT Services, Inc, >

Name

2731 BExecutive Park Drive, Suite 4
Florida street address (P.O. Box NOT anoeptable)

Weston Rt 33331
City, State, and Zip

Having been named as registered agent and to acoept serviee of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agen! and agree to act in this capacity. I further agree 1o comply with the provisions of ail
statutes relating to the praper and complese performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 808, F.S,,

. NRAI Servi¢es, Ing,

Registered Agem‘t. Signatws (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Momber(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGQR . Structural Group, Inc.
7455-T New Radge fond

Hanover, MD 21076-3147

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than flve bustness days prior
to or 90 days sfter the date of filing.)

REQUIRED SIGNATURE:

(1 sscordend i sion §02.4083), Worda St o st i
of this document constiiutes an affirmation under the penalties of pegury &3 <
that tha faces staved herain are true)
Stuanizxl Group, Inc. - By: Danlel C. Fangio, CFQ . :;
- Typed or printed nuns of signee - I'"
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$125,00 Filing Fee for Artioles of Organtzarion and Designation
of Hegistered Agoat

$ 3000 Certiftod Copy (Optionsl)
§ 5,00 Certificute of Status (Optional)
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