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ARTICLES OF ORGANIZATION (5 RIS
FOR FLORIDA LIMITED LYABTLITY. COMPANY Yl o,
ARTICLE I - Name: - r LR
The name of the Limited Liability Company is: Y _,?J% {“.
' Y/,
PROMETHEAN INNOVATIONS INTERNATIONAL, LLG 5%

ARTICLE I - Address: .
The maiting address und strestaddress of the principal office of the Limited Liability Company is:

Mailing Address Principal Office Address
201 TBCH DRIVE 201 TECH DRIVE
SANFORD, FL 32771 SANFORD; FL 32711

ARTICLY, JII - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Florida street address of the registered agent are:

GILBERT C. BARRETT, IR.
201 TECH DRIVE
SANFORD, FL 3277]

Having been named as regisiered agent.and (o aceept serviee of process for the above sioied
limited Nability coppary af the place de.r:év:afed in this certifieate, I hereby acoept the appoimment
as regisiered agent and agree o aci in ihig capachly. I firther agree to comply with the provisions
of wl statutes relating ta the proper and cdmplete performance: of my dwtiss, and I am familiar with
and accepethe obligations of my position gs registered ngent as provided for in Chapter 608, F.8.

REGISTERED AGENT'S SIGNATURE

Articte IV — Manager(s).or Mansging I\imnber(s):

The Limited Liability Company 15 to be managed by one or more managers and is, thetefore, a
“imanager-managed” imited liability company, The name and address of each initial Munager g
25 fallows:

Title: Name and Addresst

MGR GILBERT C. BARRETT, Ji.
501 TECH DRIVE
SANFORD, FL 312771

MGR. GREG HOLIFIEELD
201 TECH DRIVE
SANFORD, FL, 32771

MGR : MARK GILLESPIE
201 TECH DRIVE.

SANFORD, FL, 32771
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AUTHORIZED REF‘RESEN’I‘ATIVE S SIGNATURE

In acoordance with seetion 608.408(3), Flcvnda Stalutes, the exeeution of this dogument vonstitutes
an affitmation under the pcnalur,T of perjury that the facts stated herein are true,

GILBERT C. BARRETT, IR
Typed oriprintod name of signes

Im,mc FEES:
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