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ARTICLES OF ORGANIZATION
OF
LICANUS LIMITED U.S., LLC

The undersigned, acting as the authorized representative of the organizing member of a
limited liability company under the Florida Limited [iabi lity Company Act, adopts the following
Articles of Organization for such limited liability company (the

“Company”):
ARTICLE T |
Name

The name of the Company is Licunus Limited U.S,, LLC,
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AT

ARTICLE 11
ili

1

TERIE
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The principal office and mailing address of the Company are: c/o Stuart Martin, SotmTe
Coltage, Heringlon Grove, Hutton Mount, Brentford, Essex CM13 2NN.

ARTICLE 1

08 WY R AVR LD

g

The street address of the initial registered office of the Company is One Harbour Piace,
Suite 500, Tampa, Florida 33601, and the name of its initial registered agont at that address is
David P, Burke,

ARTICLE 1V
Authorized Representative
The name and address of authorized representative of the Company execuling these
Articles of Organization are:

Name

| Address
David P. Burke One Harbour Place

Suite 500
Tampa, Florida 33602

Irepared by:

David P. Burke, Esg,
FEN: 350011

Carlton PFields, P_A.
P. O. Box 3239

Tampa, FL 33601
TPA#1684886.01
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ARTICLE V
Member

The name and address of the sole member of the Company are:
Name

Address
Stuart Martin

Somme Cottage
Herington Grove
Hutton Mount

TERIE

Brentford, Essex CM13 2NN

118 WY

Dated this &%y of % 2001.
By: gﬁ/ o
N

ame: David P, Burke
Authorized Representative

TPA#1684336.01
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the Company,

at the place designated as the registered office, the undersigned hereby accepts the appointment
as regislered agent and agrees to act in this capacity. The undersigned further agrees {o comply
with the provisions of all statutes relating to the proper and complete performance of the
undersigned’s duties, and the undersigned is familiar with and accepts the duties and obligations
of the undersigned’s position as registered agent,

Dated this2 #say of%? 2001, , :

REGISTERED AGENT:;

By: 2 W—-—-—*‘_“-’"
Name: David P, Burke
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