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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AIMPOINT DIGITAL GP, LLC

ARTICLE Wl - Addresas:
The mailing address and street address of the principal office of the Limited Liability Company is:

18807 Ganton Avenue, Lakewood Ranch, Florida 34202

ARTICLE lil - Registered Agent, Registered Office, & Ragistered Agent's Signature:

The name and the Florida strset address of the registered agent are:

Robert F. Greene, Esq.
Greene Hamrick Quinlan & Schermer, P.A.
6801 12™ Street West
Bradenton, Florida 34208

Having besn named as registerad agent and to accept service of process for the above statsd
limited liabllity company at the place designated in this certificate, | hereby accept the appaintment
as rogistared agent and agres to act In this capacity. { further agres to comply with the provisions of
all statutes relating to the property and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent as provided for in chapter 605, F.5.

B SIGNATURE
ARTICLE IV - Managemaent:

The name and address of each person/entity authorized to manage and control the iimited liability

company:
Title: Name and Address:
MGR William Miller

18807 Ganton Avenue, Lakewood Ranch, Flo;iglh'342ﬂ2
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Signdtusd of a member or an authorized raprasentative of a member.
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(In accordance with section 805.0203(1)(b), Florida Statutes, the T g
sxacution of this document constitutes an affimation under thec.; o
penalties of perjury that the facts stated hersin are true. | am aware = -
that any false Information submitted in a document to the Department> "
of State consiitutes a third degree felony as provided in section
817.155, Florida Statutes)
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