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: ' Vector Systems L.L.C
ector Systems

1007 Edstwood Streei
Holmen, Wisconsin 54636

December 23, 2009
To whom it may concerned,

Please find attached articles of organization and a check for $160 to establish Vector
Systems L.L..C. as a Florida Limited Liability Corporation.

Best regards,

Vector Syst
608.526.9399 Phone/Fax -
608.385.3169 Mobile T‘f—‘,{i ‘Eﬁ
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Vector Systems, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Todd Young
Name of Person
Vector Systems, LLC
Firm/Company
1007 Eastwood Street
Address
e o
Yo
Holmen, WI 54636 oHE en
City/State and Zip Code im0 -
. . Z5 -~
tyoung@vsicomposites.com 5!},3}; P
E-mail address: (to be used for future annual report notification) M ’r
Mo o
- - 1"1 j: ‘,m-
For further information concerning this matter, please call: _'rj o *"*j
fam ] - rg
Todd Young i 608 526-9399 S
Namec of Person

b
Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:

(Js125.00 Filing Fee [ ]$130.00 Filing Fee & [(]$155.00 Filing Fee &  [/]$160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)}
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

Clifion Building

2661 Executive Center Circle
Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Namv:

Fhe nwne ol the Limited Liability Company is

Vector Systems, LLC

Chustend with the sands “Lanbied Lialine Conpyeny

ARTICLE 11 - Address:

CLLC T et LLe )

IMhe maiting address and street address of the principal ofTice of the Limited Liability Company s

Princip:ad Office Address:

Mailing Address:

3904 SW26th Avenue

1007 Fastwood Street
Cape Coral L. 33914

Holmen Wl 54636

ARTICLFE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
1 he Gimited Taability Company cannot senve as s own Registered Agent You must designate an indis sdual or anetie
business entity with un active Florida regisiration.}

The name and the Florida street address of the registered sgent are

i
g Wd 1€0306580

Edward Lettner

1T

S
N é&:
=
3904 SW 26th Avenue Dl
Floridhin street address (1.0, Boy NO'T acceplable}

Mo
e
e
Cape Coral, FL. 33914 Il ::_TJ"‘: -~
iy, State. and Zip His o
) = S
Heving been named ax registered agent and (o aecept serviee of process fm the above siated limited

linhility comypenn: at the place designated in this cortificare, Fhereby aceepn the appoinimen as
registercd agent and agree to act i s capricin

[ frirther aeree to comphvaith the provisions of all
stirtes relening to the proper and complere perfornuoice of my: duties, and Tam ganiiliar with aned

accept the ablivations ufm'. positiog as regisiered ageni as provided forin € hrqmr anus, IS
k L7 -
Q,v/ b\’f/() W& I

Registered \ch(nl s\n_n ature (REQUIREIN

(CONTINULED)
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ARTICLE 1V- Manager{s) or Managing Mcember(s):
The name and addeess of cach Manager or Managing Member is as follows:
Title:
"MOGR™ = Manager
"MORM™ = Munaging Member

MName and Address:

MGRM Todd C. Young
1007 Eastwood Street
Holmen W! 84638

MGRM

Edward Lettner

3904 SW_26th_Avenue

LCape Cortal, F1. 33914

(Use attaghment il necessaryy

ARTICLE V: Elfective date. if other than the date ol fiting:

(I s effective date is listed, the date must be specific sand
1o or 90 davs atfter the date of Ming,)

December 1, 2009

JAOPTHONAL)Y

snnot be mose thaw live business days prior

REQUIRED SIGNAT I!RI

3
// CUMJ/( J U\,\ ,

‘-lﬂlld!m(‘ of 4 member or an authorized representalive, of % member

{In accordance with section 608 J0X(3), Florida Seatutes. the execution

ul this document constitutes an afGmation under the penabties of perjary
that the tacts stated herein are true)

L Edward Lettner

Tvped o printed name of signee

Filing Fees:
S125.00 Filing, Fee for Articles of Organization and Designation
ol Registered Agent
$ 0.0 Certified Copy (Optionaly
3 L00 Certifieate of Status 1Optional)
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