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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name
The name of the Limited Liabifity Company is: Systematics Engineering S8ervices LLG

ARTICLE I - Address
The mailing address and sireet address of the principal office of the Limited Liability Comparyy is:

Princhpa] Office Address; Matling Address:
4443 Middieburg Court 4448 Middieburg Court
Orlando, FL 32818 Odando, FL 32818
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ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida sireet address of the regisiered agent are:

Leslie W. Hardigree
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(P.0. Box or Mall Drop Box NOT Avceptable)

Odando, FL 32818
(Chy / Suw / Zip)

ITaving been named as registered apent and to accept service of process for the above stated limited ifability company
at the place designated in this certificate, I herely accept the appoiniment as registared agent and agree to act in this
capacity. 1 further agree 1o comply with l avisions of all statutes reluting to the proper und complele performemce

of my duties, and I am familicr with and dccgpt the nbligations of my position as registered agent as provided for in
Chapter 608, K5,
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of'each Manager or Managing Member is as follows:

Tide: Nimeand Address;

"M(IR" = Manager

"MGRM"=Mmaging Mcmber

MGR Leslle W, Hardigres - 4448 Middlaburg Court, Otlando, FL 32816

{Use attachiment if necessary)

REQUTRED SIGNATURE.

50 W) Newmns

qngnatt&-\ofa member or yuthorized repreueﬁhﬂve of amember.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
document consiitutes an afflrmation under the penultios of perjury that the fm.t;_'

gtated kercin ure true, )
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2L MY 91 avizim:

_Leslie W, Hardlgree

Typed or printed name of sifnee
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