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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

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

Colloidal Dynamics, LI.C
(Must ond with the wends "Limited Liobtlity Company." *L.L.C.." of "L,LLE"}

ARTICLE I - Address:
The mailing address and street addross of the principal office of the Limiwed Lisbility Company is:

Principal Office Address: Mufling Address:

344 Jabn Digtsch Blvd. Lot 8 same a5 Principal Office Address,

HNorth Attigbare, MA 02760

e —

ARTICLE Il) - Rogistered Agent, Ruglitered Office, & Registered Agent’s Sipnature:
{The Lirmited Lisbility Compuny cennol serve as it own Regintered Agent. You must derignate an individual or anather
buringss entity' with an sotive Floridu registration.)

The name and the Florida stregt address of the registered ﬁgem are:

CT Corporation System
Name

1200 South Pine Island Road
Flarida street address (PO, Box NOT acceptable)

Plantation, FL 33324
City. Swty, und Zip

Having been named as registered agent and fo accepl servicy of provess for the above stated limited
itability company ai the place designated in this certificate, 1 hereby accapt the appointment g5
registeved agent and agree to act in this capacity. [ further agree lo comply with the provisions of all
Hatutes relasing fo the proper and compisie performance of my duties, and [ am familiar with and
Geeept the abligq;{om of my position as registered agent as provided for in Chapter 608, F.S..

.Rngistcrcd Agent's Signaturg (REQ
Kristen Betzger

Vice President
(CONTINUED) .
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ARTICLE V: Effective date, if other than the date of filing: e (OPTIONAL)
(If un ofTective date i listed, the date must be specific and carnot be more than five business duys pr
to or 90 duya after the dute of filing,)

Pagelnt2

ARTICLE IV- Mauager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: . : Name and Address:
“MGR" = Menager
“"MGRM" = Managing Member

Managing Member David Cannon
J4d.ebn Dietsch Blvd , UnitS .
Nprth Attebora, (MA _027R0

Managing Member Layrel Canngn

344 John Dietsch Blyd  Unil@
bodh Afllehorg, MA Q2780

By TIVL
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{Uso attachment if necessary)

vOB013

REQUIRED SIGNATURE:

\MF {D;.,.,——-——-— —

Higanlure of ¥ mumber or an putharized rupreventative of 2 e ber.

{lor aceerdane with sectinn 608.408(), I'lorlda Swstutes, the execution
oi'this dooument constitutes an affimnution under tha pensllivs of pegury
that the fuets stated herein are trus.)

o David Cannon
Typed or printed name of signee

Filing Feegt
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