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April 30, 2018

Secretary of State
Florida Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
RE: LOCKON PRECISION, LLC
To whom it may concern:
Enclosed please find for filing Articles of Organization For
Florida Limited Liability Company for the referenced company. Also
enclosed is our firm’s check in the amount of $155.00 for filing

fee and one certified copy.

Thanking you for your assistance in this matter, I am,

Sincerely,

2 Ay A

Alexander L. Hinson
Lines, Hinson and Lines
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
LOCKON PRECISION, LLC.

ARTICLE II - Address:

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

Principal Office Address: Mailing Address:
2000 Luten Road 2000 Luten Road
Quincy, FL 32352 Quincy, FL 32352

ARTICLE III - Registered Agent, Registered Office, & Registered
Agent's Signature:

William McKinley Rhodes, III
2000 Luten Road
Quincy, FL 32352

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate. I
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
obligaticons of my position as registered agent as provided for in Chapter 608,

Fleorida Statutes.
; ”%W

William ﬁcKlnley odes, II
Registered Agent's# Signature
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ARTICLE IV - Members:
Title: Name and Address:
MBR William McKinley Rhodes, III
2000 Luten Road
Quincy, FL 32352
MBR MGR William McKinley Rhodes, IIX
2000 Luten Road
Quincy, FL 32352
ARTICLE V - Effective Date:
These Articles shall have an effective date as of the date
filing.
REQUIRED SIGNATURE:
T
Sidnature of a me 2 uthdrized representative of a member.
William McKinley/ Rhodes, III
2000 Luten Road
Quincy, FL 32352
(In accordance with Section 605.0203{1) (b), Florida Statutes, the
aexecution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)
William McKinley Rhodes, III
Typed or printed name of signese
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