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ARTICLES OF ORGANIZATION
OF
FROFRIGO U.S.4., L.C,

. The un&a-mgned. JPpursuant to the provisions of Chapter 608 of the Florida Siatues, for the
purpase of farming a Limited Liability Company under the laws of the State of Flarida da set forth the

' foflowing:

ARTICLEI
Name

. The naree of the Linited Liability Company is: Profrige U.S.A, L.C.
' ARTICLE I
d

& 03 iness.

The street address and mailing address of tha principal office in Flodda for the Limited Liabiliry
Compapy is: 184 Clint Moore Road, Ste, 100, Bara Raton FL 33487,

ARTICLE I}
. Purpose

The purpose for which the Litited Liability Compeny is organized is to engage in any and al!
busirasecs and activities permitted by the laws of the State of Florida. The Limited Lizbility Company
shall have all of the powers vested in a Limited Lisbility organized and existing by virtue of such laws.

; ARTICLETIV
Perind of Dummtion

This Limited Lisbility Company shall exist until 30 yesrs from the date upon which these
Articles of Orpanizntion are filed with the Department of State of the State of Florida, unless earlier
terminated by the terms of this Article IV. This Limited Liability Company shall be dissolved upon the
ocowrrence of any event which terminates the membership of 2oy Member 25 a matter of law, umless the
remmaiming Members Unanimously consent to the continued existence of this Company within 90 days
afer the date of ocourreece of such event. This Company shall be dissolved upon the unanimous consent

. of s Members.
ARTICYE V
Repistersd Agent

The name and address of the initial registered agent in Florida for the Limited Liability Cormpany
i5; Cory Nass, 1801 Clint Moore Road, Boca Raton, FL 33487.
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ARTICLE VIt
Additional Members

Members may admit additional members ppon wnanimens agreement of the then existing
members, The Members shall unanimonsly determine the contributions to capital required of the

new Members at the time of admission,

ARTICLE IX
Continuity of Buciness

Upon the death, retirement, resignation, expulsion, bankzupicy, or dissolntion of 2
member or the occurrence of eny other event which terminates the continued membership of a
enther in the Limited Linbility Company, the business of the Limited Liability Company shall
‘ot e continued and the Limited Yizhility Company shall be dissolved unless there is obiained
the consent of all the remaining members of the Limitad Liability Company.

ARTICLE X
Management

The hnsiness of this Limited Liability Company shall he managed by one or more
Members. Names and addresses of such managers whe are to serve as managers until the first
anmnal meeting of members or until their successors are elected and qualified are as follows:

; Profrigo S.A.
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ARTICLE X1
Amendment

"The power to alter, amend or repeal these Articles of Organization shall be vested solely

" in the Members.
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The undersigned, being all of the otiginal Mewbers of this Company certify that the
- Swepaing constitutes the entire proposed Articles of Orgamization of this Limited Liability

* pipany.
"~ 7 Executed by the undersigned on thiskQay of Jume, 2000.

PROFRIGO T.S.A, L.C.

BY: /L' \-/\
T Turmme |, das ——Tr
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STATE OF FLORIDA iﬁs
COUNTY OF PALMBEACH  }

ON THIS _£y™ day of June, 2000 before e personally appexred
; Profrico S A )
1o me known to be the person who executed the foregding, and acknowledged before

—————

< yne asilpe executed the same for the purposes expressed therein.

IN WITNESS WHEREOF, T have hereunto sef my hand and seal in the County and Siate

afiwesaid.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 OR 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT - IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited lisbility compeny is: Profigo U.S.A,, L.C.
2. The name and address of the registered agent and office is;

Cory B. Nass
1801 Clint Moore Road, Ste. 100
Boca Raton, FL 33487

Having been named as rogistered agent and to accept service of process for the above stated
Lmited Mability compeny at the place designated in this certificate, T hereby accept the
appointmenit 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 X
am Familiar with and accept the obligations of my position as registered agent.
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