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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1 NAME
The narse of the Limited 1iabitity Company 15! Fire LOgiC, LLC

ARTICLE 11 PHYSICAL AND MATLING OFFICE ADDRESS
The physical place of busincss and maiting address is:

Physical and Mailing Address:
1269 Salt Lukg Drive
Tarpon Springs. F1. 34689

ARTICLE 11t Resistered Asent, Repistered (Mfice & Repistered Auent’s Sipnature:

The nzine and Floriéa Streel address ol the initiud registered agent 5 Clinl Reedd
1269 Sali 1ake Drive
Tarpor. Springs. ¥l. 3468%

Uaviop been named 2 registered szent snd Lo sccepl service afl process for the staivee stated Hovited linbility companmy al
he place desigaated in this certificate, | bereby aterm the appointmcal a3 rexizbered spent sl apree to st i this
capacity. | further apree 1o comply wilh the wrbsinns of ail stalutes relatiog 10 (be proper and complere performance
of my duties, and | am Bamiliar »ih ood aceept The (hliealinos of my porition as registered mromt as provided torin
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ARTICLE IV Manager(s)
The name, title and address of cach person authurized 1o manape and comrot the Limited Liubility Company:

Chint Reed
1269 Sali Lake Drive
Tarpon Springs, Fl. 34689

ARTICLE V EFFECTIVE DATE
‘I'he cNective date of this filing: Immediaichy upon filing =7
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Sienalure of 2 member or an autborized reproscuistive ul & member. (In accordance with §tction 6050203 (1) (b)),

Florids StaLuics, the caccution of this document constitrtes an affinnation under the penaltizs of péfjuiy thaithe facts staied

herein are truc. | am aware that any false information submitied in a docunmicnt to the Department of Stale. ™ ™

constitutes 2 third degree felony as provided for m s.B17.155, F.5) ik -
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