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ARTICLESOFORGANIZATIONFORFLORIDALINITEDLIABILITYCOMPANY ¢

ARTIGLE ] » Name:
The name of lhc Limited Liabiliey Company is:

SENSOR BUIL.DING [LI.C L. .
{(Must contain the words “Limited Liability Company, “L.LC. or FLICT)

il

ARTICLE (I - Address:
The mailing address and sireer address ol the principal oltice of the Limited Liability Company is:

Crincipal Office Address: - Mailing Address: .
10470 N'W 26th STREET, SIE A 10470 NW 26th STREET, STE A 1
DORAL. VL. 33172 PORAL R 10152, Y Iy
i T

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signuture;
{ The Limted Liabiliny Company cannat serve s ils own Registered Azenl. You _must designate an individual or
t 2'5

another busines< entity with an active Florida registration.) S l

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

10O ENTERPRISFS, INC.

Name o
N . - -
4700 NV BOCA RATON BLVI2 5202 .
Florida sirect address (.00 Box NOT accepuible) -
DOCARAVON  FL 33431
City State Zip

Having heen namedd o5 regtitered agens and io aceepi service of process for ihe ahove siesed fpned Lahiiny company: ar i

place devignated v this coreficale, T herehy acoept ithe appamient as regrsieeed agent and agree fu act i this capacny. |
firrther auree o comply '.h.fji' the provisionws af ull statutes relatny fo 1l proper and complele ;Jc:;:‘unm.'mc afmvdutios, and 7

am prmiliar with and accept the ebligations of my posiien us registered agem as provided jor m Chapicr 603 IS,

Lol O

Regisizred Agent's Sigfature (REOUI[%ED)
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ARTICLE Y-
Fhe name and address of cach person authorized to manage and cnnlr!nl the Lamitzd 1iabiliw Company:
& RN, L > i)

Titlg: N | Address:
"‘,.\ MBR" = Authorized Member
MGR" = Manager

‘;” o £ MGR SSP INVESTMENT,GROUP LLC
San e - i s n
T 1700 KW BOCA RATON BLYD 2203 ’

S BOCA RATON,FL 3333 i

LA E1H [ S

T'flisc aachment it necessary)

ARTICLE V: Effective date, if other than the date of tiling: - AOPTIONAL)
(17 an effective date is listed. 1the date must be specific and cannot be more than five business days prior to or 90 days after
the date of- ﬁllnﬂ ) —

Ngte: 1 the date insertzd in this block does not meet the applicable statutory Hllno reqmremenla this dage \‘-l” not be listed as
the doyument's elTective date on the Depariment of State’s records. ‘

ARTICLE VI: Other provisions.if any. i
P
REQUIRED SIGNATURE:
5

[ Rr ALETT] C-"’ﬁl’.’:l e L2, 2004 tle Lz oMY
Sigosture of w member or o authorized ru.pr'cunlaliu of u member,
This documcnl is exccuted in accordance with section 6030203 ¢1)¢b), Flarida Statuees.
| am awar< that any fabse information submitted in a document to the Deparunent of State
consticutes a third degree felony as provided for in s.817.153, K5,

ik
" SSPINVLSIMENT GRAOUP ELC —- Manager
Typed ur printed mane of signev
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