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ARTICLES OF ORGANIZATION N
B Vil 3
ON POINT RESEARCH, LLC A /
ARTICLE I gk

The name of the Limited Liability Company shall be On Point Research, LLC
(“Company™).

ARTICLE I

The mailing address and street address of the Company’s principal office shall be 8412
Via Bella Notte, Orlando, Florida 32836.

ARTICLE HI
The name and Florida street address of the Company’s registered agent is:

A. George Igler, Esq.
Adams and Reese LLP
2457 Care Drive
Tallahassee, Florida 32308

Having been named as registered agent and to accept service gf process for the above named
limited liability company at the place designated in this certificate, I hereby accept the
appeintment as registered agent and agree 1o act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, Florida Statutes.

A. George Igler,

ARTICLE IV

The name and address of each person authorized to manage and control the Company are:

Title: Name and Address:
AMBR Margaret A. Levitt
8412 Via Bella Notte

Orlando, Florida 32836



REQUIRED SIGNATURE:

M i el

Margaret'A. Levitt, Authorized Member

(In accordance with Section 605.0203(1}(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. Iam
aware that any false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in Section 817.155, Florida Statutes.)



