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To: Pagedof6 2016-12-06 13:1822 CST " 12122023573 From: Kimberly Laughrey

COVER LETTER

T0: Registration Section
Division of Corporations

SURIECT:  [rue Wes :

b

Name of Limited Lisbility Cmnpaﬁ?

The enelosed Articles of Orpanization and fee(s) are submitted for filing.

Please return al} correspondence concerning this matter 1o the following:

Beonadette M. Denoehv
Name of Person

Dickinson Wright PLLC
Firm/Company

SO0 Woodward Ave., Suite 4000
Address

- Detroit, Mt 48226
City/State and Zip Code

Aﬁ,w_.m__*_,_ﬂb%mnm@d_iekmsgn-wrinht som
E-mail address: {to be used for future annual repont notification)

ffur lunher infurmation concerning this matier, please call:

Lhomas Munyenberper at( 313 ) 223-3767
Naine of Person Area Code Daytime Telephone Number

Uinclased is a cheek for the following amount:

O s125.00 Fiting Fee OI8$130.00 Filing Fee &  T18155.00 Filing Fee & [$160.00 Filing Fee,
Certificute of Starus Certified Copy Certiticate of Status &
(additional copy is end losed) Centified Copy

{additional copy is enclosed)

Maiting Address Street/Courier Address
Registration Section Registration Section

Nivision of Corporations (ivision of Corporations
P.O. Box 6327 Clifton Ruilding
Tallahassee. FL 32304 2661 Exccuive Center Circle

Tallabassee, F1. 32301



To:  Page Bof6 2016-12-06 13:18:22 CST 12122023573 From: Kimberty Laughrey

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The rime of the Limited Liability Company is:

True West Last Sensor Technologies, LLC

{Must end with the words “Limited Liabitity Company, *L.L.C.," or “LLC.")
ARTICLE Il - Address:

1 he manting acldress and street address ot the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Addrcss:

135 sarpsuta Center Boulexard s
Sarasuty, FL 342410

20 o v

Sarasota, FL, 34240

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an inglvidual on
anuther business entity with an active Florida registration.) T

an
. o
. . [ i
The name and the Florida street address of the registered agent are: = L

." L [
C T Corpotation Sysiem gila o
Name e e
- -
1200 South Pinc Island Road LY W0
Fleridu swreet address (P.O. Box NOT acceptable) =2 e

2
[ A
Planistion FL 33324 »
City Zip

Hovinge bocn nutired as vegastered agonr and o aceept service of process for the above stated timited liahifuy company o
He ploce designaied in this certificate, 1 hereby accepl the appoiniment us regisiered agenr and agree fo act in tis
capacity wther agree wo comply with the provisions of all stamutes rilating 10 the proper and complete performonce
wlf v ddeies and {am familar with and aceepe the obligations of my nosition ay registered ageni ax provided for i
Chaprer 603, F.5..

C T Corporation Syvsiem James M. Halpin
By: 06,\_‘?}) QLA_ Assistant Secretary
HEgistered Azddt's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE Y

the date of filing.}

2016-12-06 13:18:22 CST 12122023573 From: Kimberly Laughrey

ARTHCLE 1V-

Flw name and address of each person authorized to manage and control the Limited Liability Company

Title: Name and Address:
"AMBR” - Autharized Meaembxe
"MGR"™ - Manager
MOGR Clifford Bredenberg
175 Sarasota Center Boulevarnd
Sarasuts, FE 34240
MOR

[l

1 75 Sarasota Center Boulevard
Sarasota, FE 34240

{Lisc attachment if necessary)

IilYective date. iFother than the date of filing: December |, 2016

{OPTIONAL)
{fan effective date is listed. the dute must be specific and cannot be meore than five business days prior to or 90 days after

ARTICLE ¥1: Other provisions, it any

REQUIRED SI(JNATURQ) . P

Signature of a member or an authorized representative of

i mher. T o "5‘."
(In accordance with section 6015 0203 (1) (b), Florida Statutes, the executi f this docﬁ‘né'nt o
constitutes an affinnation under the penalties of perjury that the facts stated-erein are true * bag
I am aware that any false information subinitted in a document to the Department of Stater " o2
constitutes a third de"ree telony as provided for in <.817.15%, F.8) it 1
L}Z: . o
— Dennchy. . _ et .
I'yped or printed name of signee r‘::_:l -_-_pé g
T (W
Filing Fees: = - '
S125.00 Filing Fee for Articles wf Organization and Designation of Registered Agent = g
. I . S
$ 30.00 Certified Copy (Optional) -
5 S.400 Certificate of Status (Optional)
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