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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICILE T. NAME

I

The name of the Limited Liability Company is: =

SYLNX, LLC

ARTICLE IT. ADDRESS

[

The mailing address and street address of the principal office

of the Limited Liability Company is: 857 East Park. Avenue,

Tallahassee, Florida 32312.

ARTICLE ITIT. DURATION

The peried of duration for the Limited Liability

Company shall be: PERPETUAL

ARTICLE IV.

ag:| Wd 21 13066

REGISTERED AGENT '

The street address of the initial registered office

of the corporation shall be 857 East Park Avenue, Tallahassee,

Florida, 32312 and the name of the initial registered agent

of the corporation at that address is Paul J. Lewis=

ARTICLE V., MANAGEMENT

The Limited Liability Company is to be managed by the

members and the names and addresses of the managing

members are:

Darren Whitenexr 2975 Rosebrook Drive
Member : -

Decatur, Georgia 30033
Paul J. Lewis

' 175 Meadow Ridge DZive
Member R Tallahassee, Florida 32312



SYLNX, LLC hereby executes these articles of
organization on this 8th Day of October 1998. =

%@memﬂ%’

BY:
Laura R. Dunlap as an’”

authorized representatlve

of SYLNX. LLC =

The undersigned authorized representative of a member of




ACCEPTANCE OF REGISTERED AGENT

DESIGNATED IN THE ARTICLES OF INCORPORATION

Dr. Paul J. Lewis, an individual residing in this
state, having a busihess office identical with the registered
office of the corporation named bhelow, and having been

desighated as the Registered Agent in the above and foregoing

Cee oo Mt s 2 TN Ot - p=—r

Dr. Paul J. Lewis is familiar with and accepts .fhe

obligations of the position of Regi Agent under Section

607. 0505, Florida Statutes.

By: =
{ vame: 6 ot
Type'd Name: . Paul J. Lewis



LIMITED POWER OF ATTORNEY

The undarsigned hecely designates Cor pmarlo"l Szrvice Co;por;‘uﬂ t “CSC"). a

Delaware corporation qualified to do business in the State of Flotida, as iis Btrorne y-in-

tact for the limited purpose of executing on behalf of the undersigned the original Articles

of Crganization of S‘I’LNX (the “LLC L___a Florida

lirited liability compeny, for the further purpose of filing such Articles of Q;rganization

with the State of Florida Department of State, sad for no other purpose. fl‘; power
granted heteby shall be exerciseble and effective upeon execution of this Limiﬁd Power of
Attorney by the undersigned and upon delivery of the original or 2 copy thereof by

facsimile or cther means to CSC. This grant of powes shall be revoked immediately after

the filing of the Articles of Organization of the LLC wnﬂ tbe: Statc of Flofld:: Department

of State. All parties who review the origlnal or a copy of this Limited Pcmﬁ of Attomey

may tely upon it and the exercise of the limited power granted herein by CSC without
y rely up : P g \

making further inquiry 2s to the maters described herein or the authorz*y of CSC to act

kereunder.

: : : o ogth .
This Limited Power of Attorney is executed on this _ 9 day of

Oerosez. . 1999
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