
State of Indiana 
Office of the Secret.uy of State 

CERTIFICATE OF ORGANIZATION 

of 

AlTTOHOTKEY FOlTNDATION LLC 

L Connie Lawson. Secretary of State of Indiana. hereby' certify that Articles of Organization of the aboye 
Domestic Limited Liability Comp<Uly (LLC) has been presented to me at my ofIice. accompanied hy the 
fees prescribed by law and that the documentation presented conforms to law as prescribed by the 
proyisions of the Indiana Business Flexibility Act 

NOW. THEREFORE. with this document I certifv that said transaction will become effectiye Thursdav. - ~ 

April 24. 2014, 

In Witness Whereof I haye caused to be affixed my 
signature and the seal of the State of Indiana. at the City of 
Indianapolis. April 24. 2014 

CONNIE LAWSON. 
SECRETARY OF STATE 

201~O~2~00231 1201~O~2~00231 



RECEIVED 04/24/201410:38 AM 
APPROVED AND FILED 

CONNIE LAWSON 
INDIANA SECRETARY OF STATE 

4/2412014 10:43 AM 

ARTICLES OF ORGANIZATION 

Formed pursuant to the provisions of the Indiana Business Flexibility Act. 

ARTICLE I - NAME AND PRINCIPAL OFFICE 

AUTOHOTKEY FOUNDATION LLC 

CHARLESTOWN, IN 47111 

ARTICLE II - REGISTERED OFFICE AND AGENT 

CHARLIE SIMMONS 
CHARLESTOWN, IN 47111 

ARTICLE III - GENERAL INFORMATION 

What is the latest date upon which the entity is to Perpetual 
dissolve?: 

Who will the entity be managed by?: Managers 
Effective Date: 4/24/2014 

Electronic Signature: CHEYENNE MOSELEY 

ARTICLE IV 

THE LIMITED LIABILITY COMPANY WILL BE MANAGED BY IT'S MANAGERS. THOSE MANAGERS 
ARE: NAME(S) OF MANAGER(S)CHARLIE SIMMONS, STEVE GRAY 
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