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ARTICLES OF ORGANIZATION “ c,,;;
FOR o HE
FLORIDA LIMITED LIABILITY COMPANY % %o

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

ARTICLE II - Address:
The mailing address and street address of the principul office of (he Limited Liability

Company is: :

Principal Office Address: Mailing Address: ‘
1313 WEST MIDWAY ROAD 131 WEST MIDWAY ROAD ;
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 !

ARTICLE ITI-Registered Agent, Registered Office, & Repistered Agent’s Signature:
The namc and the Florida street address of the registered agent are: .

BENJAMIN D. DEVRIES | _
1313 WEST MIDWAY ROAD o
FORT PIERCE, FL 34982 | .

Huving been named as registered agent and to accepi service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree 10 act in this capacity. I further agree to
comply with the pravisions of oll statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
positlon as registered agent as provided for in Chapter 608, Florida Statutes..
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ARTICLE IV - Manager(s) or Monaging Member(s): :
The name and address of each Manaper or Managing Member is as follows:

Title: Name & Address:
“MGR” = Manager

“MGRM™ = Managing Member

MGRM: BENJAMIN D. DEVRIES
161 OAKWOOD LANE
PALM BEACH GARDENS, FL
33410
MGRM: TRAVIS E. MURPHY JR.
10780 MULLER ROAD
FORT PIERCE, FL 34982

NOTE: An additional article must be added if an effective date is requcsted

REQUIRED SIGNA s

Signature of a ilinber or an outliorized representative of  srember.

{In uecordunce with yeclion 508.408(3), Floridu Stalurey, the execution
of this docviment constitutes an alfirmation under the pennliies of
perjury that tho facts stated heretn are true)

BENJAMIN D. DEVRIES

Flling Feen;

$100.00 Filiop Fec for Articlea of Organkztion
$ 25,00 Deslgnation of Registered Ageat

§ 30,00 Certifted Capy (Optlonal)

$ 5.00 Certificate of Status (Optional)




