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ARTICLES OF ORGANIZATIONFOR. FLORIDA LIMITED LIABIITY OOMPANY

ARTICLE [ - Name:
The name of the Limited Liability Campany is:

SENSOR 21 PHOTONICS GROUP LLC
{Must end with 1h# words “Limil iability Company, “L.L.C.,”" or “"LLC.")

ARTICLE I » Address:
The mailing address and streot address of the principa) office of the Limited Liability Company is:

Frincipal Office Address: Mailing Address:
15695 Bonita Blvd 15695 Bonita Blvd
Petry, FL 32348 Perry, FL 32348

ARTICLE LIl - Registered Agent, Regisiored Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as ite own Registered Agent, You must designate an individual or
another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agenl are:

AGENTS AND EORPORATIONS, INC.
ama

300 FIFTH AVENUE SOUTH SUITE 191-330
Florida street address (P.O. Box NOT aceeptable)

NAPLES _ FL 34012,
City Zip

Having been named as registered agent and 1o accept service of process for the above stated fimited liability company ot
the place designated in this ceriificare, 1 hereby gcuept the appoitment as regintered agent and agree 1o act in this
capacity. [ furthar agree to comply with the provivions of ofl statutes relating to the proper and complete performance
of my duties, and [ am jamiliar with ond accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S..

-

T

x>

Agents and Corporations, lnc. ‘:1
7 2 -

By: g
yistefid Agent’s Signature (Required) z

John L. Williams, President -
Lt
L

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:
Titlc: Name and Addrasa:

"AMBR" = Authorized Member

"MGR” = Manager

AMBR MATT WALTHER

15695 Bonita Blvd, Perry FL 32348

MGR DAVID WENDER
438 Northwoods Lake Ct, Duluth GA 30096

(Use attachment if necesaary)

ARTICLE V: Effective date, if

5 o +

other than tho date of filing: . {OPTIONAL)

ARTICLE V): Other provisions, if any.

REQUIRED SIGNATURE: Wﬁ—\

Signature of a member or an authorized roprasentative of a member.
{In accordanco with section 605.0203 (1) (b), Florida Statutes, the executlon of this document
canstitules an alfirmation under the penalties of perjury that the facts stated herein are true.
[ am aware that any false information submitted in a document to the Department of State
constitutes u third degres felony as provided for in 3,817,155, F.8.)

Mant
Typed or prinicd namo of signee

Filing Fees;

$125.00 Filing Uee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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