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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1: NAME
nited Ligbility Company is:

The name of the Lin

ArmorTechnology Solutions US, LLC

ARTICLE II:

The mailing address and street a

Liability Company is:
Sireet Address: 37[N. ORANGE AVE SUITE 500 ORLANDO, FL 32801 )

MB 295 100 GRAND PASEOS BLVD SUITE 112 . £
° o

ddress of the principal office of the Limited

Mailing Address:
SAN JUAN. PUERTQ RICC 00424

ARTICLE 11 REGI$TERED AGENT, REGISTERED OFFICE & EEQLSIEREES- * 5
AGENT SIGNATURE . :
Florida street address of the registered agent are; >

The name and the
CHRISTOPHER MORALES
L

37 N. ORANGE AVE SUITE 500

ORLANDQ, FL 32?01

Having becn named as registered agent to accept service of process for the
above stated limIEed liability company at the place designated in this
certificate, | hereby accept the appointment as registered agent and agree to
act in this capac he provisions of all
statutes relating t¢ the proper and complete performance of my duties, and {

and accept the obligations of my position as registered

am familiar with
agent as provided|for in Chapter 605, F.5.

Ey. I further agree to comply with t

.;( Z _ j: ﬁév;:_____-f-”’ﬂ_.—..— .

CHAISTOPHER 'T‘ORALES / Registered Agent's Signature

U\ § 0000 121593
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PAGE 2 ArmorTechnoiogy Solutions US, LLLC

ARTICLE IV: The npme and address of each person authorlzed to manage
and control the Limlited Liabllity Company.
AMBR = AUTHORIZED MEMBER  MGR = MANAGER

AMBR: CHAIS TOPHER MORALES
PMB 295 100 GRAND PASEOS BLVD SUITE 112
SAN JUAN, PUERTO R|ICO 0 QQ2(,

AMBR: DANIEL FERAEJRA
PMB 295 100 GRAND HASEOS BLVD SUITE 112.
SAN JUAN, PUERTO R)IcO 9 Q126

ARTICLE V. ANY OTHER PROVISION OR PURPQSE OF THE LIMITEDR LIABILITY

COMPANY
y / di R
o c’./,c._f/éj—-j""‘: " CHRISTOPHER MORALES

Signature of a meTbcr or an authorized representative of 8 member

(1n nccordance with $ection 605.0203 {1)(k), Florlda Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated hereln are truk. | am aware that any false information submitted in a
document to the Degartment of State constitutes a third degree felony as provided
forin s.817.155, F.5})

“'\30090\9\593




