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SUNSH‘NE CORPOR‘ATE' FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
Toll Free: B44-541-6792

DATE: 3/ Y // A WALK IN

ENTITY NAME: Nedronal FPhoton e

. **PLEASE FILE THE ATTACHED AND RETURN:**
‘/Pla:'n Copy
Certified Copy

PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY **
Document Number:
Certified Copy of Arts & Amendments
Certificate of Good Standing

**APOSTILLE'/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED:_/25.00

CHECK NUMBER:._23L{
PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS
MATTER.

Thank you!
“Lina Cok§, President




ARTICLES OFORGANWJXTIdNFOliﬂDRmALMIE)LJABﬂJ]’Y COMPANY

ARTICLE I - Name: :
The name of the Limited Liability Company is:

National Photonics LLC .
{Must cnd with the words “Limited Llablhty Company, “LLC,or“LLC™ ..

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: ) Mgﬂmg Addresg‘ )
5171 NW 99tk Lane - SI7INW 99t Lane - ..
Coral Spritgs FL, 33076 - " -

Coml Springs FL, 33076 -

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agenl’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent, You must dcs:gnalc an mdmdual or

another business entlty w:th an active Florida registration.)
The name and the Florida street address of the regmcred agent are:

United Corporate Services, Inc.
Name

9200 South Dadeland Blvd., Ste. 508
Florida street address (P.O. Box NOT acceptablc) L

FL 30084
City State - Zip

Miami

Having been named as registered agent and lo accept service of process for the above staled limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dusies, and I

am familiar with and accept the obligations of my posifion as registered agenl as provided for in Chapter 605, F.S.

chlstcrcd Apgent’s ngnaturc (RE IRBD()i
Mmidrael . Bner, Fres

(CONTINUED),
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The name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLE 1V-

Ttle:
*AMBR" = Authorized Member
"MGR" = Manager . - - _
- AMBR - - Ann Romeo .
. 5171 NW 99th Lane, Coral Spﬁngg FL, 33076

. (OPTIONAL)

. (Use; atlachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, thm date will not be listed as

the date of flling.)
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

g —_
Slg%ln ¢ of # member or an anthorized representative of a member.

This documeny is executed in accordance with seclion 605.0203 (1) (b), Florida Statutes.
* 1 am aware thit any falsc information submitted in a document te the Dcpnrtmmt of State

constitutes pAhird degree felony ag provided for in 5.817.155, F.8.

John Fulco
Typed or printed name of signec
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