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May 1, 2017 . e
FLORIDA DEPARTMENT OF STATE

AGENTS AND COROPRATION INC Division. of Cosporations

,

SUBJECT: LOCUS DYNAMICS LLC
REF: W17000037152

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legqibility requirements for
electronic f£iling. Please do not attempt to refax this document until tha
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleasa
call (B50) 245-6052.

Neysa Culligan FAX Aud. #: H17000117204
Regqulatory Spacialist II Letter Number: B17R00008456

P.O BOX G327 - Tallahassec, Flonda 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Locus Dynamics LLC .
{(Musl cnd with the words “Limited Liability Company, “LI.C.," or “LLC.")

ARTICLE 11 - Address: .
The mailing address and srect address of the principal office of the Limited Liability Company is:

Principat Offico Address: Mailing Address;

Loeus Dynamics LLC Same

550 North Reo Street Suite 300
Tampa, L 33609

ARTICLE T - Registered Agont, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nema and the Florida street addross of the registercd agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 161-330
Florida street address (P.O. Box NOT acceprable)

NAFPLES FL 34012
City Zip

Having been namad as registered agent @d to accept acrvive of process for the above stated limited liability company at
the place designared in this certificate, 1 hereby accept the appoiniment ax registered apens and agree 10 act in this
capacity. 1 further agree to comply with the provizians of ull statutes relating {o the proper and complese performance
of my dulies, and I am familiar with and accept the obligations of my position ux registered agant or provided for in

Chapier 603, F .8,

Agents yraﬁom, Inc.
By:

Reglsmred Agent’s Signafure (Kequired)
Brian C. Crawford - ‘Acgt. Secyetary

(CONTINUED)
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ARTICLE IV-
The name and address of cach pstson authorized to manege and control the Limited Lirbility Company:
Namc and Address:

Titlo:
"AMBR" = Authorized Mamber
"MGR" = Manager
AMBR LUMINOUS LLC
300 Delaware Ave, Suite 210
Wilmington, DE 1980)
(Use sttachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(1t an effective dats is listed, the date must be specific and cannot ba more than five business days prior to or 90 days after

the date of filing.)
ARTICLE VI: Other pravisiens, ifany.

REQUIREL SIGNATURE: o
z L
ure of o member of aryauthorized Tepresentative of o wember,

Sigpht
{In accordance with scation 605.0203 (t) (b), Flarida Stnates, the execution of this document

constitutes an affirmation under the penalues of petjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Depariment of State

constitnes u third degree felony as provided for in s 817.155, F38))
)():r#m,f T- (un.w.,: i o

Tvped or printed narie of signea

Filing Fees:
$125.00 Filing Fee for Articles of Organizetion and Designation of Registered Agent

5 30.00 Certifled Copy (Optional)
$  5.00 Certificate of Status (Optional)
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