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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company iz Lightyear, LLC

ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liability Company
is: 1310 Wisconsin Avenuc, N.W.,, Suite 603, Washington, DC 20007
ARTICLE II - Registered Agent, Registered Office & Registered Agent's Slpnatare:

The name and the Florida street address of tie registered agent are:

NRAI Services, Tnc,

2731 Executive Park Drive, Salte 4
Westont, FL. 33331

Having been named ay registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I
hereby accept the appoin regisiered agent and agree to act in this
capacity. Ifurther agrae 3o comply With the provisions of all stahwes releing to
the proper and complere [performance )fmy duries, and I am: famillar with and
my position s registered agent us provided for in

accept the obligations
Chapter 608, F.5.
Peter F. Souza
- Assistant Secretary
Agent’s Signature E
fay oo
J;-._f_g ;
ARTICLE IV - Initial Manager: =B n
The name and address of the initial Maneger Is: DT Gy .
. M~ i‘*—-
Donaid B, Beazley Mo o
1310 Wisconsin Avenue, N.W., Suite 603 a0 = T
Wash <
ashington, DC 20007 55\3 ®
S5 O
> =}

(1n accordance with section 608.408(3), Florida Statutes, the executior. of this doctrpent
constitates en affirmation under the penalties of perjury that the facts stated herein are tme.)
|

Donald E. Beaxley, Authoriz
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