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COVER LETTER
CTO:  NeglutrettonSertion |

Division of Corporattons

SUBJECT: METIS TECHNOLOGIES - L1.C

Name of Limited Linbility Company

The encloged Articles of Orgmiizstion and fuels) are sebmitted far-fling:

Bleage return all aorzespondence coneeming this matter to the followings
5601 C, Storie

Hemn of Persan
—

Dawes, Mann, Mulcahy & Sudler, PLE .'\-P- 4

7~C 2

Fiom/Company 2

£

39513 Woadward Ave., Suite 200 nZ,
Addrexs —EA
=
Bigowficld Hills, Michigan 48304 =
City/Swte and Zip Code % :;
_ fibe3 @wysupes.com Sm

‘E-mpit. 0ddresy: {io o usad for Linies drsnnl’repes notiheatlon) [
For fusther information concerning this mattay, plagse call:

Saot C, Sionie

248

Nams of Penson

Eaplogsd is n.ghenk for the following umount:

Area Colie & Daytiiue Tedephone Nuinber

$155,00 Filing Fee & [ ]$160.00 Filing Fee,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

ARTICLE 1 - Name:
The uame of the Limited Liability Company is:

MET!S TECHNOLOGIES, LLC

(Mivst phd wilh the wonds *Lismdied Lablity Company, “4L.C
ARTICLE I - Adgdress: ‘
The mailing address and sirvet address of the principal offics of the Limited Liahility Company is:

e LLEY)

Mailing Address:

- ro
A1§0 Marinér Sands Drive 6160 Mariner Sands Drive r)?' g“\ _.E.
Stuart, Florida 34997 Stoert, Flogidu 34537 5% = "N
2% =
A % o
ARTICLE I - Registeted Agent, Registered Office, & Registered Agent's Sipusture$iic hat
(T Limiled Linkiikity Goitgnny Gonnot écrve ng ils owes Registered Agoot You must designate on inetividual ar lnnl.lterrﬂ o iy
hutinass entily wilh nn oetive Flardds reglstmtion,) m § giony
—uw L
Tha name aud the Florida strept addruss of the registered agent are: =% = 4
C'T Corporation Syatsin om 'l%
- e
Niému
1200 2ouch.Pinc Ialand Radd
Tlorida sirect addreas (P.Or Box NQT arctptable)
City, Siate, and Zip

Having been naned oy registeved agent and to accepr service of process for the abave stated limited
!fabdm: tompany of the place designated in this eqrtificate, 2 hareby agcapt the appoiniment as
registered agent and ggree to act In ihls capacity. I furber agree to couply with the provisions of oll
stafutes relating 1o the proper and complete perforinanca of niy duties, aud I an familiar with and

accept i ubligarions gf iy position os registared agant as provided for in Chapter 608, I5S..
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o o ‘ >
ARTICLE V: Effective date; if other than the dute of filing: - (OPTIONAL)

(If an effeetive date iy listed, the dnte must be specific.and cannot be more than five boslness days prior
to or 90 days after the date of filing)

ARTICLE IV.- Marager(s) or Munagiug Member(s):
The name and address of each Manager or Managing Member is a5 follows:

Title; Name und Address:
"MGR" = Mansger

UMGRM" = Managing Member

MGRM

Frank A. Tuube 1)

6160 Mariner Sands Drivg
Eluurt 'Flari!a .ﬁﬁ?]

{Use attachment ifnesessary)

~4-23SSVHY 12V
g‘ﬁﬁsﬂo vl 34938

. Siga

Fir an authoried represontutive of a mambey,

(In accprduncy with s;gltiqn' 608.408(3), Florida Statutes, the exeeidion of thiy document
constitutes an afflrmation under thy panaltizs of pegury that the fixls stated heyeln are tue.
T wm awsite thet atry flsy Inforreation ubmitted In & document jo the Departoent of State:
consrituicy & third degree felony s provided for in 6.817.155, P.8))

Frank &, Tyube 11

Typed or printed name of sigmee
Fillop Reegt

$125.00 Kiting Fug for Artictay of Orpanizati¢ii nd Desigoation
of Replttered Agent

§ 30,00 Certifiod Copy (Optivusl)
§ 500 Certiftenty of Stotus (Optional)
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