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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY &
ARTICLE I~ Name:
|

The name of the Limited Liablity Company ia: lconoclastic Tochnolagies LLC
RTICLE Il — Address:

Company Is; 108 Magle Way, Jupiter, Fl. 33458

The matling address and streot sddress of the princlpal office of the Limitod Liability
Signature:

ARTICLE Il — Roglsterod Agent, Repgistercd Office, & Reglesisred Agont's

The name and the Floyida streot address of the reglstered agent are:
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Agente and Corporations, Inc. Tt ~ r-"
300 Fifth Avonue Bouth wh S
Suite 101-330 AN m
Naples, FL 34102 Mo a; :
Having been named as registered agent and to accept service of proceas for the -‘__r\ v @
above stated limited Fabliity company at the place designated in thie certificate, 1 %p
hereby accapt the appoinimant as registerad agant and agres to act in this ——“;A ‘23
capacity. | further agree to comply with the provisicns of all statutes relating ta Eg
the proper and complato perforrmance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, F.5.

ARTICLE IV — Ma Check box If apglicable} [ ]
The Limited Llabllity cornpany is to be managed by one managor or more Imanagers

and s, therefors, a manager ~ managed ocompany.
ARTICLE V — Man

The inltdal Managor(s) of the Limited Liahility Company shall be:
John Gash

true.}

Signature of a momber or an authorized ropresentative of a memher
(In accordance with scction 808.408{3), Florida Statutens, the oxocution of this document
constitutas an affirmation undar mo panaltien of porjury that the facts stated herein are

Typad or printed name of signea




