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ARTICLES OF ORGANIZATION

ARTICLE |
Name

The name of this Limitad Liability Company Is:
MILITARY PHOTONIC SYSTEMS, LLC

ARTICLE {l
Address
The initial maiing address and strwat addreas of the principal office of this Limited Liabliity
Cormpany is:

620 Vinginia Drive
Winter Park, Florida 32789

ARTICLE Iy
Mansgement

Thia Limited Liability Company is {0 be managed by oné or more mansgers and is,
therefore, a “managar-managed” limited llability compary.

ARTICLE vV
Intial Board of Managers

This Limited Lisbliity Company shall have one (1) manager initially. The number of

managers may be either incrensed or dacreased from tima to tims in accordance with the

mOper;ﬂnn Agreement or Reguiations of this Limited Liabllity Company, but shall never be
n one.

The name and address of the Initid manager of this Limited Liabiity Company is as
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Robert E. McKinney §20 Virginia Orive N SR,
Winter Park, Florida 31789 j,,‘;, =
it t
AFE W
N
vh I
c.'J & —
e
= e
[ Iaki [82]

T~
H1100002987

o«

3

2/3

T
= ‘?.ug
a3
)
mianmy

T

¥
<

¥




" ..

03:45:16 pam.  02-03-2011

H11000029878 3

ARTICLE V
Registored Agent, Registered Office & Reglistored Agent's Signature

The nama and the Florida street address of the Registered Agent of this Limitad Liability
Company ls;

Richard A, Rodgerns
GrayRobinson, P.A.
301 E. Pine Strest, Sulte 1400
Orlando, Florida 32801

Having been namad as registerad agent lo accopt service of process for this imited Habliy
company at the place so dasignated in thesa Articles of Organizabion, | heraby accopt this
appointment end agree (o sarve this Limited Liability Company in this capacity. | am
famitiar with and accepl the obfigations of my position es the regiatered agent for this
Limited Liability Company, as provided for in Chapier 608, Florida Statules.

/;R{?L o

T REGISTERED AGENT'S SIGNATURE
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5§;

In accordgnce with Section 808.408(3), Florida Stalutes, the execution of
Organization constitutes an affirmation under the penaities of perjury that the facts
herein are true. | em aware that any false inforrnation submitted in a documant
Department of State constitutes a thind degree felony as provided in Section 817.135

Florida Statutes.
__&étﬁ%'_g___
AUTHORIZED REPRESENTATIVE'S SIGNATURE

Type or printed name of signeo
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