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COVER LETTER
. — .

TO:  Reglitration Section 3: 5w
Division of Corporstiunk T"?; by
; Pt g
SURJEC;I". . HypIR Technoloples LLC . J;l‘i 3
, Mamic of Limited Lisbility Compuny _ &g . p

. ' ey

. {*1_@
The encloged Asticles of Orgenization and fee(s) are qubmitied for filing, {_13 W g

- s
Please renrm all correspondence conceming this ratter to the following , i; s m{
S _ . el -
Annsaiariz Brown . " =

) Naoig of Penton
McElroy. Dwmh. Mulvnney & Carpenter, LLP
Firm/Compamy
Onoe State Stweet - 14th fidor
’ Address
. Hantford, CT 06103 ‘
City/Statz and Zip Cade
tbmwn@mdmc-lsw com :
BT addrcs: {ta boured for Tuiure annukl mpnrt optificalfon}

For turther informatian mnoemins thiz matter, pleare ol

‘”360

) 5247016

Aren Code & Daylime Tolephono Number

Aancaiaria Brown
‘Nams of Pecaon

Encieged is & check for the following amount:

szs 00 Filing Fee [ ]5130.00 Filing Fee &
Certs,ﬁcatc of Statug

Muiltyg Addeep
Registration Section
Divislon of Corpetsticns
P.O. Bax 6327 .
Tallahasses, FL 32314

A4 - D1 IHIBI ) T Byiiesn Qoline

pa/zeé Fowd NOTivaDdy0D 1D

155.00 Filing Fee & [ 1$160.00 Filing Fee,
Cenified Copy Centifioate of Status &
{-.dditioml copy Is enaloded)

. §‘ trpet/Courler Address

Certified Copy
(additiom] copy Iy enclosad)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -Name:

I‘he name of the Limited Liability Company is.
HyplR Tnchnologiu. .
-
(Munst end with the words “Lintited Lisbility Company, “L.L.C." @ “LLC.") ' ,:f: L sy
, co R
3‘-‘.‘;-:' \ ’
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iy Do ~——,
lﬁ SN o r"h--
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ARTICLE Il - Addyess:
Themailing address and etroet address of the' principal office of the L1m1 ted Lmbd!ty COm?nny is:
.Maltlng Address; .
%‘fff; '-}'? .
ey B g
m B
m .

Ptincinal Office Addresa: .
. 23,

4200 Dow Rosad, Suite C

Melbourns, FL 12934
ARTICLE LI ~ Registered Agent Reglstered Office, & Registered Agent’s Signatore:
(Tive Limiced Llnhlllry Company cannot Servo as its own Registorod Asmt You roust desipnate o Individua? or epcthor .

.

hulmcu eatity with an cotive Plorida reglawation,)
The name and the Florida strect address of the registerad agent are

C T Corparation System
Name

1200 South Ping Jsland Road .
Flerida streat eddress (P.O, Box NQT sccoptablc)

Plantation FL 33324
City, State, and Zip

Having been named as registared agant and to accept service of process for the abave stated ﬂmil‘ed
tiability compiany at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
pexformance of my duties, and I am familiarwith and
afit as provided for in Chapter 608, F.‘Z

slatites relating ta the prop
accept the obligations of
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ARTICLE V- Man sger(s) or Managlog Member(s)
Thc name and address of each Manager.or Managing Member is 8s follows:
Name and Address;

Title: -
"™MGR" = Mannger
"MGRM" = Managing Mamber
MGR . Timothy Aion’ - ,
' 4200 Dow Road, Suita C R .
Melbourne, FL 32934 — — e
f . 5;- {")“ m '
MGR : Robert V. Gibbs e g ~;
' * 4200 Dow Roadl, Sulte C ' &5 @ {
' Melboume, FI. 33934 oo B | —.
L " . V) =l -+ r"""
MGR _ Tames Herrann et ':'g rT.?
4200 Dow Roud, Suita € g -
Melbowne, FL 32034  ° = :.-:»‘ &3 A
[T
. Tk m
. (Use attachment if necsssary)
. (OPTIONAL)

ARTICLE V: Bffective dats, if other than the date of filing:
(If an effective date s listed, the dato must be gpeciflc and cannot be more than the bnlme:s days prior

tn or 90 duys amer the date of riling.}

REQUIRED SIGNATURE: g
. - .

/ %A-P’" J—

Signature of » membgLdr un suthtPiZed repraseotative of 9 membar;

(la uc&tﬂmu with ssation §08.408(3), Flerida Siutules, the execation of this documens
constitutes an affirmation undear the penaltics of perjury that the facts stated herein are true,

1 em wware thiat any false information submiticd in & documient ta the Departiment of State

constitutes & third degrez folomy og provided for in 5.817.155,F.8.) -
Btcphen B.Hazard, Authorized repregentative .
Typed or printed nome of signex

Filing Feea:

$125.00 Flling Fes for Articles of Organization and Dusignation

of Registerad Agent
$ 30.00 Cartifisd Copy (Optional)
§ 5.0 Cortificate of Status (Optional)
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