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' ARTICLES OF ORGANIZATION

. FOR . o
" HATALOM SYSTEMS, LLC. - : Z
| o : ' . > 2
o’ ¢v.nﬂ'f\
ARTICLE | _ % | op
: ‘ ) = o
NAME:  The name of the Limitad Uiability Company is: ¥ GoC
. S , % ow -
HATALOM SYSTEMS, LL.C. - - 'f,, %\%
. o . ) e -
ARTICLE fl o %
. ADDRESS: The maifing address and gireetaddress of the principal office of the Limited
Liability Campany is: '
' 1084 Sugarberry Feall, Oviedo, FL 32765

_  ARTICLE I
PURPOSE: Ta provide pra&ical and innpvative fnfonnaﬁon;rechnology Solutions and
Engingering Services for Governmient and Commercial Entities, ' -

' o  ARTIGLEIV' |
REGISTERED AGENT, REGISTERED OFFICES REGISTEREDAGENT'S SIGNATURE:

The name and Floﬁd; address of the regisverzd agent are:

" Bifie G. Hipnant
‘1084 Sugarberry Trall
Oviedo, FL 32765

Having been named as registered agent and to accept service of process for the above
stated lmited Hability company at the place designated in Ihis certiicste, | hereby aceept
the appoiniment as registered agent and agres 1o act in this capacily: | further agree o
comply with the provisions of 8/l statutes refaling o the proper and cormplete performarnce
of my duties, and | am famitisr with and accept the obligations of my position 3s registered
agent as provided for in Chapter 608, Florida Statutes. )
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- "-Regisbéﬂad Agent's Sigﬁéture '
: ARTICLE V - o

__ MANAGER(S) OR MANAGING MEMBER(S): _

The name and address of each Managa_r or Managing Member is as follows:

o
: . o Zu
John M, Hinnang, Managing Membar. c; %‘“{; o
14011 Flying Feathar Ct. - Z %A
- GQainesville, VA 20155 : v ,:;%? )
e ] . o o m
- Teresa M. Hinnant, Managing Member’ - EA=A
14011 Flying Foather Ct. . x %{g‘ .
™ N . o) .
AV — % % -

Gahesville, VA 20185

OHN M, fuNNANT, MGRM.

RESA M. HINNANT, MGRM.

{In sccordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affimation under the penalties of perjury that the facts stated herein are
" tue.) ' :

JOHN M. HINNANT, MGRM,
. Printed name ofSignee

T HINNANT, MGRM, .~
Printed name of Signee
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