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TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

Department of State
Division of Corporations
409 E, Gaincs Street

PO, Box 6327
Tallahassec, Florida 32314

SUBJECT: _LAP of Aincrica Laser Applications, L.C.

{Proposed limited lability company name - must include suffix)

Enclosed is an original and one (1) copy of the articles of organizution and a check for:

0 $285.00 0$293.75 0$337.50 @$346.25
Filing Fee - Filing Fee, Filing Fee, Filing Fee,
& Registered Registered Agent Registered Agent Registered Agent
Agent designation  Designation & Designation & Designation,
Certificate Certified Copy Certified Copy &
Centificate

—_Calvin P. Jellems

Name (Printed or typed)

99 West Paces Ferry Road, N.W ., Suite 200
Addresa
_Adlanta, Georgia 30305

City, State & Zip
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF ORGANIZATION OF i\ SR FLORIBA

LAP OF AMERICA LASER AFPLICATIONS, L.&.

ARTICLE ONE
Name

The name of the limited Linbility company {5 LAP of Americs Lassr Applications,
L.C. (the "Company").

ARTICLE TWO
Addrass

The mailing address and the street adidress of the principsl office of the Company is
581 Silver Lane, Boca Raton, Floiida 33432,

ARTICLE THREE
Duration

The period of duration of the Company shall be perpetual subject to its eaclier
dissolution.

ARTICLE FOUR
Management

4,1  Management of the business and affairs of the Company shall be vested in one
or more managers who shall be elected annually by the members in the manner prescribed
by and provided in the Regulstions of the Company. The manager or managers shall hold -
the offices, have the responsibilities, snd be subject to the restrictions accorded to them by
the members and sct out in the Regulstions of the Company. Dr, Armin Rocckseisen of
Zeppelinstrasse 23, 21337 Luencburg, Federal Republic of Germany shall serve as the sole
munagcr until the first annual meeting of members or until his successor or successors are

clected and qualify.

4.2 No member is an agent of the Company solely by virtue of being a member,
and no member has suthority to act for the Company solely by virtue of being s member,




ARTICLE FIVE
Admisslon of Additional Members

The members of the Company shall have the right to admit sdditional members only
upon the unanimous writteu consent of the members of the Compty, given in the manner
prescribed by and provided in the Regulations of the Comapaay.

ARTICLE 51X
Members Rights to Continue Business

The remaining members of the Company shall have the right exercisable in the
manner proscribed by and provided in the Regulations of the Company, to continue the

business of tha Company upon the death, bankrupicy or dissolution of & member or upon the
ocourence of any other evant which terminates the continued membership of a member in

the Company as set forth in the Reguiations of ths Company.

ARTICLE SEVEN
Initial Registered Agent

The namic and strect address of the initial registered agent of the Company is Pieter

van Arkel, 581 Silver Lane, Boca Raton 33432, Paim Besch Couaty, Florida,

IN WITNESS WHEREOF, the undersigned executes these Articles of Organization

this £3_day of July, 1996,
BT‘

Lir. Armin Roeckseisen




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FL.ORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The namn of the limitex! lisbility company is:

LAP of Amedics Luser Appllcations, L.C.
2. The namu and address of the registered agent and office in:

_Fleter vap Arkel

581 Silver Lane
(".0. Bax or Mail Drop Bax NOT Acooplable)

~Boca Raton/Floride/33432__
(City/Siates7ip)

Herving been named as registered ager:: and to accept service of process for the above stated limited
lability company ar the place desigmated in this certificaln, 1 beredy accept the appointment as
registered agent cnd agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete perjormance of my dutivs, und [ am familiar with
and aceept the obligetions of my position as registersd agent.

/M : ‘L ‘ /{A 5 /7L
(Sigaature) @ate)
\mﬁm of Registered Agent




AFFIDAVIT OF MEMBERSHIF AND CONTRIBUTIONS

The undersigned member or authorized representative of & mamber of LAP of

Amer‘ca Laser Applications, L.C. deposes and says:

1) the above named limited Hability company haa at least two members
2) the total amount of czsh contributed by the member(e) i $_o0 __.

3) if any, the agreed valus of property other than cash contributed by member(s)is $_Q .

4) the amount of cash or property anticipated to be contributed by member(s) is ~ $.10.000.__.

5) the total amuunt of 2, 3 and 4 is §.10,000 .

Armin Roeckseisen

Signature of s member or authorized represerstative of a ntember.
(In accordance with section 608.408(3), Florids Stawtes, the
execution of this affidavit constitutes an affirmation under the
peaslties of perjury that the facts stated herein are true.)




