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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

o F

Dynamic Motion Systems, LLC
ARTICLE I1- Address;

The mailing address and street address of the principal office of the Limited Liability
Company is:

213 Sweet Gum Way
Longwood, FL 32779

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida streer address of the registered agent ure:

Thomas McThenia, Fsq.
GrayRobinson, P.A.
301 E. Piae Street, Suite 1400
Orlande, FL 32801

Having been naned as registered agenmt and to accépt service of process for the above
sterted Nmited lability company ot the place designated n this certificate, | hereby accept
the appointinent as vegisiered agent and agrée 10 avt in this capacity, [ further agree 1o
cumply with the provisions of all stetutes relating 1o the proper md complete performance

of my dutles, and [ am familiar with and accept the obligavions of my position as vegistered
agent us provided for in Chapter 608, F.S.

(Ul Wl
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REGISTERED AGENT'S SIGNATURE R
iy
Artlcle TV ~ Manager({s) or Managing Member(s): :)’,"'g‘
The Limited Liability Company is to be mangged Uy one or more manzgers and‘ﬁsj_,
therefore, a “monyger-managed” limited%{ m =<
) . ﬂ

-
/i — =
AUTHORIZED REPRES:ZU'I'ATIVE‘S SIGNATURE % =
In secordance with section 608.408(3), F =2

da Statutes, the execution of this document
canstinues an affinnation under the penalnies of pegjury that the facts stated herein are trye.

Duvid J. Vatcher -
Typed or printed nemac of signee’

FILING PEES:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
© $30.00 Certified Copy (OPTIONAL)
23.00 Cerlificate of Sturys (OPTIONAL)
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