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NAME : AV AUTOMATION GROUP, LLC :

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

AV Automation Group, LLC
(Must contain the words “Limited Liability Company, “L.L.C..,” or “LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

445 S, Federal Highway 445 8, Federal Highway
Boca Raton, FL 33432 Boca Raton, FL 33432

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

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

Corporation Service Company
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Having been numed as registered agent and (o accept yervice of process for the above stated limited liability company ar ".Z?F‘ ; =
place designaied in this certificate, I hereby aceept the appoiniment as registered agent and agree to act in this capacity. £ 22 2
Surther agree o complywiih the provisions of all statutes relating io the proper and complete performance of my duties, and'l
am familiar with and accept the obligations of my pusition as registered agent as provided for in Chopter 605, F.5.
Cor tion Ser'wce Company Roxanne Turner
By: , Asst. Vice President
Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authonzed 1o manage and control the Limited Liability Company:

Tide:
"AMBR" = Authonzed Member
"MGR" = Manager
AMBR Adrian Vargas
445 5. Federal Highway
Boca Raton, FL 33432

Name and Address:
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ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is tisted, the date roust be specific 2nd eannot be more than five business days prior tv or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Gther provisions, il any.

REOUIRED SIGNATURE:

{s/ Adrian Vargas
Signature of 2 member or an authorized representative of a2 member.
This document is executed itn accordance with section 605.0203 (1) (b), Florida Statutes.
1 amn aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided fo}}n $.817.155,F&5.
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Fyped or pryxgd name o signed

Adrian Vargas

Filing Fees:
$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

§ 5.00 Certificate of Status (Optional)



