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B/14/2013 5:00 PM From: Law Office of Aldo Beltrano, P.A. / 561-799-6241 To: 18506176383

ARTICLES OF ORGANIZATION d‘”:‘?—:to .%
PR
PHOTON SOLUTIONS, LLC e, @
‘o B
A LIMITED LIABILITY COMPANY :»%r“
(Pursuant to Chapter 608, Florida Suutes)
1. Name, The name of the limited liability company is PHOTON SOLUTIONS, LLL.C.
2. Purpose. The purpose of this limited liability company may include the transaction of

any and all lawful business for which limited liability companies may be organized in the State
of Florida.

3 Address of Principal Office. The street address of the principal office af the limited
liability company is:

7140 Lockwood Road
Lake Worth, Florida 33467

4. Mailing Address. The mailing address of the limited liability company is:

7140 Lockwood Road
[Lake Worth, Florida 33467

5. Management. The limited Liability compuny is to be managed by one or more members
and is, therefore, u member-managed company, This limited liability company shall be managed
by Salvatore Caleca.

6. Registered Apent, Registercd Office, and Registered Agents Signature. The name

and the Florida sireet address of the registered agem is:

Aldo Beltrano, Esquire

Law Offices of Aldo Belirano, PLA,
601 Heritape Drive, Suite 138
Jupiter, FI. 33458

Telephone: (561) 799-6577
Facsimile: (561) 799-6241

Email: aldo@@beltranolaw.com

Heaving been named as registered agemt and tn accept service of process for the above siated
limited fiability company ot the pluce designated in this Certificate, I hereby accept the
uppointment as registered agent and agree to act in this capacity. 1 further ugree (o comply with
the provisional of all statutes velating 1o the proper and complete performance of my dutles, and
{am famitiar with and agdept the obligations of my position as registered agent ax provided for
in Chapter 608, F.S.
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From: Law Office of Aldo Beltrano, P.A. / 561-799-6241

To: 18506176383
7.

Effective Date. The
filing unless otherwise stated below:

H13000181176 3
effective date of the limited liability company shall be the date of

e

P -
Addo Betrno, Esquire

Authorized Representative ol the Members

(In accordance with scetion 608.408(3), Florida Statutes, the exccution of this aliidavit
constitutes an affirmalion under the penalties of perjury that the facts stated hercin are true and
correct.)
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