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ARTICLES OF ORGANIZATION
FOR

PEGASUS DRONE SOLUTIONS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L.
Name

The name of the Limited Liability Company is: Pegasus Drone Solutions, LLC (the “Company™).

ARTICLE 11.

Address
i fu ot

‘ Fﬁe principal office and mailing address of the Company 1s:

1355 Kiilian St
Daytona Beach. Florida 32114

ARTICLE 111,
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida Street Address of the Registered Agent are:

FLP RA Services LLC
360 Central Avenue
Suite 800
St. Petershurg, FL 33701

Having been named as regisicred agent and 1o accept service of process for the abave stated timited liahilio: company

<y i the pluce designited in this certificate, | hereby accept the appointment os registered agent and agree to act in this

capacitv. { further agree to comply with the provisions of wll siatutes refating o the proper and complete performance
of my dutics, and { am fumifiar with and accept the obligations of my position as registered agent as provided for in
Chupter 603, F.S. .

i

Vishva J Nandu

FLP RA Services LLC
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(sign)

vy
'

v

AU

8S:€ Wd LI 120%2

H

(l H
IIVLS 30 AU 3HIS

R

-
=

Page 1 of 2

a3+



O 10/17/2024 11:42 &M . 17278881294

+ 18506176381

ARTICLE IV.

Authorized Members and Managers

The Name and Address of cach person authorized to manage and control the Limited Liability

Company:

Title

AMBR = Authorized Member
MGR = Manager

Name and Address

MGR

Erik Sicber

{355 Killian St
Daytona Bceach, Florida 32114

ARTICLE V.

The Effective date shall be the date of filing.

bk 8 JSwber

(sign)

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes,
I am aware that any falsc information submitted in a document to the Depantment of State
constitutes a third degree felony as provided forin s, 817.155. F.S.

Erik Sieber

Authorized Representative/Member
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