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COVER LETTER
TO; Repuitration Section
Divisivn of Corporations

L
sumeer: Cyprus Seismic Network, LLC
Name of Limited Linbility Company

The encloged Articles of Organization and feo(s) are submitted for filing,

Please return all correspondeacs congeening this matier to the following:

Bradley J. Wyatt
Name of Person
Dickinson Wright, PLLC
FirmvCumpany
301 East Liberty, Suite 500
Address
Ann Arbor, Michigan 48104 FE o=
City/Stute and Zip Code ;E: -
. . X &
bwyatt@dickinscnwright.com I
- E-mail addreess: (1o be used Jor Tuture amrual report notficalion) o
M =
For further information concerning this maner, please call: ':“S-p i
- "7 3x
5S¢ &
hwg) .3
Bradley Wyatt a( (34 623-1805 g
Mame of Ferson Area Cade & Daytime Telephone Number = mooCo.
Enclosed is a check for the tollowing amount:
[/1$125.00 Filing Fee [/]$130.00 Filing Fee & 15500 Filing Fee & [ $160.00 Filing Fee,
Certifigate of Status Certified Copy Certificate of Status &
{nddirional copy is enclosed)  Certified Copy
(additiona! copy 15 enclosed)

Muiling Address Steee/Courier Address
Repistration Section Registration Section
Division of Corporations Bivision of Corporations
F.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahasses, FL, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABNITY COMPANY

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

Cyprus Seismic Network, LLC
(Must cod with the words “Limited Lisbility Corpany, “L.L,C.," ar “LLC.")

The mailing address and etyeet address of the principal office of the Limited Liability Company i3

ARTICLE 11 - Address:
Principal Office Address: Mailing Address:
P.D, Box 651369

Vero Beach, Flonda 32365

720 171h Street SW
Vero Beach, Florida 32582

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Linbiity Company cannot scrve & its own Registered Agent. You must designar: an individwsl or another
busaess entity with an active Floride regiatration)
The name and the Florida street address of the registered agent are r‘z?i c
j"‘ ——ty
Andrew M. Clark e o
Name B ST
720 17th Street SW $2 = =
Florida steet address (P.O. Box NOT acetplabie) m D am m
T &
=~
S5 ¥ O

Vero Beach g 32862
City, State, asd Zip 55

Having been named as vagistered agent ond to accept service of process for the above Staied. Ilmire?
{iability compemy at the place designaied in this certificote, I hereby accept the appolnmment as
registered agent and agree (0 act in this capacity. | further agres to comply with the provisions of ail

Stattutec relating to the proper and complete performance of my duties, and I am famiflar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

ol 2
Wegisyhed Ageats Fignamure (REQUIRED)
[CONTINUED)
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ARTICLE IV. Manuger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Fide; Name aud Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Andraw M. Clark
720 1Hh Streat SW

Very Reach, Floddy 32962

(Use attachment if neavessary)

ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL)
(If 3n effective date is Hsted, the date most be specific and cannot be more than five business days prior

to or 90 days after the date of fiking.}

SYHYI Y
3958 03

¥yl

REQUIRED SIGNATURE;

d374d

074 °338

¥isS 49 A
Oh:OIHY 1113001

Signature of fakegaber or d6 antharized repreventative of a member.

{In accordanee with scction 608.408(3), Florda Statules, the exexution of this docum

constiites an affirmetion under the penalties of pejury that the fucts stated hepein aredrile]
{ e wwase that any false information submitted in 3 document (o the Departmwnt of Sfats

congtiniees & thivd degree felony us provided for in 5.817.155, F.5.)
Andrew M. Clark
Typed or prinwed name of signee

i

Filing

3125,00 Filing Fee for Articies of Orpagization and Designation
of Repistersd Agent

$ 30.00 Certified Copy (Qptionsl)

5 5.80 Certificute of Status (Opdonal)

Fape 2 of 2



