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H19000356032 3
ARTICLESOF ORGANIZATICN FOR FLORIDA LIMI FED UABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lizbility Company is;

POLYNISTOR HOLDINGS LLC ~ _ .
(Mus: end with the words “Limited Liability Campany, “L.L.C..” or “LLC.")

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offfce Address: Mailing Addeess:
901 Internadional Parkway SAME
Swite 350

Lake Mary, PL 52746

ARTICLE IIL - Registered Agent. Registaod OfFice, & Registered Agent’s Sigreure:

{The Limited Liability Company cannmot serve as its own Registered Agent. You must designate ap individual or
another dusiness entity with an active Florida regisiration.)

The name and the Florida sirect address of the rcgistered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 181-330
Florida street address {P.O. Box NOT acceptable)

NAPLES FL 34102

Uiy Zip -

Hewing been nomed as reginered agent and (o aocopl service of provass far the abowe siated limied liability company at

the place designuted in thic cernficate, | hereby arcept the uppointmont as registered agert and agree to act in this

capacity. I further uyree i comply with the pravisions of all statwivs relating 10 the proper und compleie performance

of my dwtics. and 1 am familior with und accopt the obligations of riy position as regisicred ageni as provided for in
Chapeer 895, F.5

epistered Apart’s Sipnatre (Reguired) ;
John L. Williams, President :
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ARTICLE LV-

The nume and addrss of each porsan authezized 1o manage und codwol the Limied Liability Compamy:
Titde: Ngne_ang_f;ld@_s:

"AMBR™ = Authorized Member

"MGR" = Manager

MGR ROBERT Q. THOMAS. 1l

901 Intemnational Parkway

Suite 350 —E :L_,_:: a

Lale Mary, FL 32746 -—c— -

- m

- [ }

MGR [.AUREN THOMAS oo
901! Internationad Parkway ~ o

Swite 350 . =

Lake Mary, F1. 32746 T o

= o

— ——————— e - —— = oo D

(Use¢ attachment if ncccis::ry)

ARTICLE V: Effective date, if other than the date of filing;

.(OPTIONAL)
(I an effective date is listed, the date must be specific and cannat be more than five busincss dayg priar to or 90 days after
the date of hling.)
I\mmszr pths;ons,' ey, - - e ———

REQUIRED SIGNATURE: mw:ﬂ—
] AR

Signanoe of & member or an autharized representative of o member.
(In accordance with section §05.0203 (1) (b). Florids Statutes. thy execution of this document
constitutes an affirmation under the penaltiey of perjury that the facts stated herein are true.
| am aware that any fule information subininied in a document to the Departiment of Sthie
constitutes n third degree Ielony as provided for in 8.817,155, F.S.)

Robert O. Thomas 11

Fuing Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Centified Copy {Optional)
§ 5.00 Centificate of Status (Optional)
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