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ARTICLES OF ORGANIZATION ' o
OF R T D L L4
APOGEE 801 LLC s 1

P :
The undersigned, an authorized natural person, for the purpose of forming'a limited liability company,
under the provisions and subject to the requirements of Chapter 605 of the Florida Revised Limited Liability

Coampany Act, hereby certifies that:
FIRST: The name of the limited liability company is Apogee 801 LLC (the “Company™).

SECOND: The mailing address and street address of the principal office of the Company is c/o
Kanders & Company, Inc., One Landmark Square, Suite 1730, Stamford, Connecticui 06901.

THIRD: The name and street address of the registered agent of the Company is:

Corperation Services Company
1201 Hays Street
Tallahassee, FL 32301

Having been named as registered agent and to accept service of process for the above stated limited liabtlity
company at the place designated in these Articles of Organization, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and accept
the abligations of my position as registered agent as provided for in Chapter 603, F.S.

Melissa Zender
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FOURTH: The name and address of each person authorized to manage and control the Company is:

Titie Name and Address

AMBR Warren B. Kanders
c/o Kanders & Company, Inc.
One Landmark Square, Suite 1730
Stamford, Connecticut 06901

FIFTH: The Company shall, to the fullest extent permitted by the provisions of the Florida Revised
Limied Liability Company Act, as the same may be amended and supplemented, indemnify the members,

managers, and officers of the Company.

SIXTH: This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, T am
aware that any false information submitted in a document 10 the Department of State constitutes a third degree

felony as provided forin s.817.155, F.S.

Dated: February 16, 2017

_Wonay it g

Warren B. Kanders
Authorized Member
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