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THE UNITED STATES
GORPORATION ]
caHPANY "
ACCOUNT NO. : 072100000032
REFERENCE : 609144 7207018
,—-""—;"‘
AUTHORIZATION ("%éiiuyxk.f#
COST LIMIT : & 125
ORDER DATE : March 2, 2000 -
ORDER TIME : 9:45 AM
ORDER NO. <= 609144-005 ]
7207018 _

CUSTCOMER NO:

Mr. John W. Cantwell

CUSTOMER :
MR. JOHN W. CANTWELL _
MR. JOHN W. CANTWELL
Suite 1405 )
340 Sunset Drive —
Fort Lauderdale, FL 33301
DOMESTIC FILING
NAME : ESSEX LABCORATORIES

F

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

INTERNATIONAL, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPCRATION
CERTIFICATE OF LIMITED PARTNERSHIP

CERTIFIED COPY _
PLAIN STAMPED COPY :
CERTIFICATE OF GOOD STANDING

Chrigtine Lillich

EXAMINER’S INITIALS:

00003830
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FLORIDA DEPARTMENT OF STATE
Katherine Harris :
Secretary of State —
March 13, 2000 ro B
=
RESUBMIT 2
CHRISTINE LILLICH Please give orig; 7% S~ =
- X ginai¥s= g
CSC ubmission date as file d,g"t—< = —Cg
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SUBJECT: ESSEX LABORATORIES INTERNATIONAL, LLC E% R
Ref. Number: W00000006611 22 o
P

We have received your document for ESSEX LABORATORIES

INTERNATIONAL, LLC and the authorization to debit your account in the amount
of $125.00. However, the document has not been filed and is being returned for

the following:

Laura Dunlap must sign as authorized representative not as agent.,

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number; 600A00013714
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

SENYEREY



ARTICLE I - Name: ‘
The name of the Limited Liability Company is:
ESSEX LABORATORIES

INTERNATIONAL LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Compan;y;rm

SUITE 1405, 340 SUNSET DRIVE,

>
FORT LAUDERDALE, FLORIDA 33301

e

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
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The name and the Florida street address of the registered agent are

JOHN W. CANTWELL
Name

340 SUNSET DRIVE

Florida sireet address (P.O. Box NOQT acceptable)
FORT LAUDERDALE _FL 33301

City, State, and Zip

SUITE 14053,

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Please gee attached gignature page
Registered Agent’s Signature

Article IV - Management (Check box if applicable.)

[] The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

(An additional artic;c{nust be added if an effectit, date is requested)
QU0 £

Signature of a membher or an authorized represehﬁlive of a member.

(In accordance with section 608.408(3), Florida Statutes, the execetion

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. )

AUTHORIZED REPRESENTATIVE,_ LAURA R. DUNLAP
Typed or printed name of signee

FILING FEES:

$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (OPTIONAL)

$

5.00 Certificate of Status (OPTIONAL)
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
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MEMBERS

JOHN W. CANTWELL
SUITE 1405

340 SUNSET DRIVE
FORT ILAUDERDALE, PFLORIDA 33301

EVELYNA D. CANTWELL
SUITE 1405

340 SUNSET DRIVE
FORT LAUDERDALE, FLORIDA. 33301
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ACCEPTANCE OF REGISTERED AGENT

DESICNATED IN THE ARTICLES OF INCORFORATION
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John W. Cantwell, an individual residing in this

state, having a businese office identical with the registered

office of the corporation named belcw, and having been

designated as the Registered Agent in the above and foregoing
articles of Incorporation of:

ESSEX LABORATORIES INTERNATIONAL, LLC

John W, Cantwell is familiar with and aceepts the

obligaticns of the position of Registered Agent undexr Section

§07.0505, Florida Statutes.
B‘Y:% w \w

ad/ Name :

John W. Cantwell
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The underrigned hereby dewignates Corporation Service an; -
Corpogratian ("CSC"), a Deldware corporation gqualified to do %%;g ;;
buginess in tha Stats ¢f Florida, as ite attorney-in-fact -
fur the limitsed purpgsse of executing on bshalf gf the
undersigned the originel Articlee of Drganization of
ESSEX LABORATORIES INTERNATIONAL, LLC (thg "LLC"}, a Florida
limited liability company, for the further purpase of fFiling
such Artig¢les of Organizatlon with the State of Florida
Department cf State, and for no other purpose. The power
granted hareby shall be exercisable and affective upon
gaxacution of the Limited Power of Attarney by the
undarsigned and upon dalivery of the original or a copy
thereof bty facsilmile or other maams tg £SC. This grant of
power g@hall be ravoked immedlately after the Filing of
the Articlee of Organizetien of the LLC with the State of
Florica Bepartment of State. All partlies who review the
original or & copy ofF this Limited Power of Attorney may
rely upen it and the exerciss of the limited pawer granted
herein by CSC without meking further inguiry as to the matters
desgribed herein ar the authority of CSC to agt hereunder.
Thig |.imited Powsr gf Attorney 1s executed on this ﬂ;T&qi
gay of (Mapraly (B Aood @
&fﬂ: wa . CanTuwel(|
WITNESS STIGRATU —
ol Dz —f%’f\?@ Co T
TYPED OR PRINTED NAME TYFPEO OR PRINTED NA& \'J'ﬁu?(?i(t/
Wil F o B, sp o Q\le\&c nae W.EANt
WITNESS '

TYPED OR PRINTED NAME

Wile, fm /2 A (R Sons
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