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COVER LETTER

TO: New Filing Section
Division of Corporationy

Mulispectral Imaging & Inspections, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee(s} are submitted for filing.
Please return all correspondenee concerning this matter to the following:

Sherry Harper

Name of Person

Multispectral Imaging and Inspections, LLC

Firm/Company

2382 Susan Drive

Address

Crestview, FL 32536

CrtwState and Zip Code
sharper@iso.com

Eamail address: (1o be used for future annual report notitication)

For further information concerning this matier, please call:

Sherry Harper 850 902-5075
at ( )

Name of Person Area Code Divtime Telephone Number

Enclosed is o check for the tollowing amount:

DS]ES.UU Filing Fev S130.00 Filing Fee & $155.00 Filing Feg & $160.00 Filing Fee.
Certificate ot Status Certitied Copy Certiticate of Status &

(additional copv is enclosed) Cerufied Copy
{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 26061 Exceutive Center Cirele

Tallahasscee, FE 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLET - Name:
The rame 0f the Limied Ligbility Company is:

Multispectral Imagqing and Inspections. LLC.
or "LLC.7}

LLC.,

{*ust contain the wordy “Limited Liabilitv Company.

ARTICLE IT - Address:
The mailing address and street address of the pnincipal oftice of the Limited Liability Company is

Principal Office Address: Mailing Address:

2382 Susan Drive

Crestview, FL 32536

ARTICLE T - Registercd Agent, Registered Ofﬁce, & Registered Agent’s Signature:
{The Limired Liability Comnnn}*canno: serve as its own Registered Agent. You must designate an individual ar

another business entity with an active Florida registration.)
The nume and the Florida stweer address of the registered agent are:

Sherry Harper

2382 Susan Drive
Florida street aédress {P.0. Box NQT acceprable)

Crestview FL 32538
Citw Sate iz
Having been named as registered agen: and ro accepi service of process far the nbove sialed Fmite { ligailia company el i
place desigrated in this cerificate, I herebv accapt the appoiniment us regisicrzd agen: and agree 1o ool in nis cup i
Jurther agree w comply with the provisions of all statutes reiziing to the proper and complete performuance of mv duiies, and !

am fumiliar with and accept the obligations of’ iy pusition as registered agent as provided for in Chaprer 603, 5.8

wam/

- Re Mrcd Agen'sSignazare (REQUIRED)

Il
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FwOM : INSURANCE -SERUVICES OFFICE INC. FAX MO, :858 882 1598 Sep. 85 2018 @93:41P0

ARTICLE 1V-

The name and address of cach person authorized 1 manags enu contral the Limized Lizbility Conpany:
[itle; Name and S8

"AMBR” = Authorized Member
"MGR" = Manager
AMBR Sherry Harper

2387 Sugan Deave

Crestvigw, FL 32538

AMBR Gregory Tavior

2374 Susan Drive

Crestyiew, FL 3 336

(Use attachment 1l necessary)

ARTICLE V: Effective daie, if other than the date of filing: August 12013 {OPTIONAYL)

P

(I an effective date is listed, the date must be specific and cannot be mure than five business days prior to or 90 days after

the date of filing.)

Note: If'the daic inserted in this block does not mee: the applicable stanuesy fiing requirements, this date wiil not be listed a

the document's cfiective date on the Department of State's records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

f 4 member or an authorized representative of n member.

is executed in accordance with section A05.0203 (1) (b). Florics Staiutes
FPam aware thet any false information subirtizd iz 2 documsani s the Department of Staze
constitutes a third degree felony as previded tor in 5.817.135, F.S.

lerrq . Hamgf_

Tvped or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Qptional)

§ 5.00 Certificate of Status (Optional) -t




