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ARTICLESOF ORGANIZATIONFOR F1,ORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company is:

Sensato Holding Companv, 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:

Pripcipal Office Addresy: Mailing Address:
4679 Autumn Glory Way 4679 Auumn Glory Way
Chantilly, VA 20151 Chantilly, VA 20151

ARTICLE 111 - Registered Agent, Registered OfMice, & Reghtered Agent's Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You mus! designate an individual or
another business entity with an active Flonida registration.)

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

C T Corperation System
Name

1200 South Pine Island Koad
Florida street address (P.O. Box NQT acceplable)

Planation, Florida 33324
City State Zp

Hoving been named as registered ugzent and 1o gccepl service of prucess for the ubove stated limited liability company of the
place designated in this certificate, T hereby accept the appointment as registered ugent and agree to act in this cupacin:. [
Jurther agree 1o comply: wirh e provisions of all statutes relaring 10 the proper and complete perfarmance of my duties, and |
am fumilior with and accept the obligutions 6f my position as registercd agent as provided for in Chapter 605, F.5..

T Com%on

Regisiered Agent

By: Ipin

tenarurg EELHR Becretary

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title
* R" - Authorized Member

*MGRY = Manager
AMBR

Armando Ygbuhay
4679 Autumn Glory Way
Chantilly, VA 20151

(llse anachment if necessary)

ARTICLE V: Effective date, i¥other than the date of fling: 1/a . (OPTIONAL)

(If an e¢ffective date is liated, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe daie inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as
the document's effective date on the Department of Stale's records,

ARTICLE ¥ Other provisions, ifany.

n:a

REOUIRED SIGNATURE:

,ﬂmf’ {I{Ir%éf/‘

Signature of a meknber or un avthoriéed representutive of 2 member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
Fam aware that any false information submitted in a document to the Depantment of State
constitutes a third degree felony as provided for in s.§17.155, F.8.

Scout W. Tavlor

‘T'yped or printed name of signee

Elline Eecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certiflcate of Status (Optivnal)
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