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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to torm a Florida Limited Liability Company pursuant 10 Chapter 605, Florida Statutes.
All information included in the Articles of Organization must be in English and must be tvpewriten or printed legibiy. 1{ this
requirement is not met, the document will be returmed for correction(s). The Division of Corporations suggests using the sample
articles merely as a guideline. Pursuant to s, 6050201, Florida Siatutes. additionad information may be contained in the Articles of
Organization.

‘Fhe name of a limited liability company must be distinguishable on the records of the Florida Depantment of State.

A preliminary search for name availability can be made on the Internet through the Division™s records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may reswlt from sour name selection.

NOTE: This form for filing Articles of Organization is basic. Each timited liabitity company is a separate entity and as such has
speeific goals. peeds. and requirements.  Additionally, the 1ax consequences arising {rom the structure of a limited labaliny
company can be significant.  The Division of Corporations recommends that all documents be reviewed by vour legal counsel.
The Division s a filing agzency and as such does not render any legal. accounting. or tax advice. The professional advice of your
legal conmsel to asceniain exact compliance with all statutery requirements is strongly recommended.

Pursuant 10 5.605.0201. Florida Statates. the Articles of Organization must set forth the following:
ARTICLEL

The name of the limited liahiliy company. which must contain the words “Limited Liability Company, “ur the abbreviation
“LLCor "LLCT

ARTICLE 1:
The mailing address and the street address of the principal office of the himited liability company.

ARTICLE HI:
The name and Florida street address of the limited liability company’s registered agent. The registered agent must sign and state
that he/she is familiar with and accepts the obligations of the position. P.O. Boxes are not acceptable.

ARTICLE IV: The name and address of ¢ach person authorized to manage and control the Limited Liability Company. Alihough
this mformation is optional at this time. most Gnancial institutions reguire this information to be recorded with the Florida
Department of State in order to open an account. The Department of Financial Services also requires this infermation to
issue Workers' Compensation.

Use “AMBR"™ for members who are authorized 10 manage and control the company. Use “MGR™ for managers of manager-
managed LLCs.

ARTICLE V2 If an effective date is listed, the date must be specific and cannot be more than five business days priorto or
90 calendar days after the date
of filing.

\What is an effective date?

You may list an effective date if you would like the limited liability company’s existence to become etfective on a date other than
the date it is filed by this office., The effective date can be up 0 5 business days prior to the date of receipt or up 10 90 days after
the date of receipt.
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The entity’s first unnual report form will be due January 1" of the calendar year tollowing the vear of formation. If a limited
liability company is created late in the calendar vear and it doesn™t expect 10 commence business until on or after January 1"
upcoming vear, it should add an effective date of Junuary 1 for the coming year.

of'the

If the effective date is in the neat calendar year. it will defay the requirement 10 file an annual report until the lloswing calendar
vear, Example: A limited lability company is formed December 1. 2007, If it added an effective date of January 1. 2008. the first
annual eeport would not be due until January 1. 2009, If a 2008 effective was not listed. the first annual report would be due
January 1. 2008

Signature:
Articles of Organization must be executed by an authenized person. and the execution of the document constitutes an athirmation
under the penalties of perjury that the facts stated therein are true.

FILING FEES:

S 125.00 Filing Fee for Articles of QOrganization and Desiznation of Registered Agent
S 30.00 Certified Copy (OPTI0NAL)

S 500 Certificate of Status (OPTHONAL)

A letter of acknowledgment will be issued free of charge vpon registration. Please submit one check made payable 10 the Florida
Department of State for the wial wmount of the filing fees and any optional centificate or copy.

A caver letter containing vour name, address and davtime telephone number should be submitted along with the anticles of
organization and the check. The mailing address and courter address are:

Mailine Ad S {Couri Wi

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tullahassee. FIL. 32303

Any further inguirics concerning this matter should be directed 1o the New Filing Section by calling
(8301 2456032,

All Florida Limited Liability Companies must file an Annual Report vearly to maintain “active” status. The tirst report is due
in the vear following formation. The repart must be filed electronicaliv online between January 1™ and May 1%, The fee for the
annual report is S138.75, After May 1™ a $400 late fee is added to the annual report fifing fee. ~Annual Repont Reminder
Notices™ are sent 10 the e-mail address vou provide us when vou submit this document for filing. To file any time after January
1*. g0 1o our website ai wwiw sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 1™



COVER LETTER

TO: New Filing Section
Division of Corporations

DryDecon Defense LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Tvson Bernthal

Name of Person

Hernthal & Associates, LLC

FirnvCompany

48 Gerona Road

Address

St Augustine, Florida 32086

City/State and Zip Code
tyson{@bemthal.net

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter. please call:

Clifford Baker, Esqg. SO0 705-54
at ( )
nName of Person Area Code [Dayvtime Telephone Number

7

e

Enclosed is a chech for the following amount:

[35125.00 Filing Fee = 5]30.00 Filing Fee & 03515500 Filing Fee & {15160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed} Certitied Copy

(additiona! copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32314 Tallahassee, FI. 22303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

DrvDecon Defense LLC
(Must contain the words “Linuted Liability Company. “L.L.C..7 or “[LLC™

ARTICLE I - Address:
The mailing address and street address ol the principal oftice of the Limited Liability Company is:

Principal Office Address: Muailing Address:

135 Jenkins Sireet
Suite 1058 #225
Si. Augustine, Florida 32086

ARTICLE LI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

Bernthal & Associates. LLC

Name

848 Gerona Road
Florida street address (P.O, Box NOT acceptable}

St. Auaqustine Florida 32086
Cuy State Zip

Flaving been named us registered agent und o accept service of process for the above stated limined liahilitye company at the
place designaied in this cortificate, | herehy acoept the appointment as registered agent and agrev to act in this capaciny. |
Surther agree to comply with the provisions of ufl statutes refating ro the proper and complete performance of my duties. and |
ani familiar with and accepi the obligations of niy position as regisicred agent as provided for in Chaprer 605, F.§

LT n Ber bl e t2 s oL

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

. \' o R WhH
"AMBR" = Authorized Member
"MGR™ = Manager

Manager BJ LAU LLL

406/ Park Avenue
Miami, Flofnida 33134

Manaager Neubaer. LLL
848 Gerona Koad
Sl Auvaustine. Flonda 32086

Manaaer VL Group LLU
840 Livinaston Avenue
North Brunswick. New Jersev Ug9u/

(Uise attachment it necessary)

ARTICLE V: Effective date, it other than the date ot filing: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business davs prioe to or 98 days after

the date of filing.)
Note; Ifthe date tnserted in this block does not meet the applicable statutory filing requirements. this date will notbe listed as

the document’s effective date on the Department of State’s records.

ARTICLE VE Other provisions, if any.

REOUIRED SIGNATLHRE:

37?.‘(.4:6;1 LY R CTIFRTTRA N I AU B S
Stanature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Stututes.
I am aware that any false mformation submitied in o document to the Department of State
constitutes a third degree felony as provided forins. 817153 1.5,

lvson Bernthal
Fyped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



