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ARTICLES OF ORGANIZATION FOR

ALCON USA, L.LC. =
[onn )

ARTIGLE | =
NAME =

The tame of the Limited Liability Company is ALCON US4, L.L.C.

ARTICLE
ADDRESS

The mailing address and sweer address of the pancipal office of he Limited Liability
Company is 21050 M.E. 38 Ave, Suite 2303, Avenwrd FL 33180.

ARTICLE Ul
DURATION

The period of duration for the Limited Liability Company shall be perpetual.

ARTICIE LV
Fi FORG, {

The Limited Liability Company is organized for the purpose of engaging In any and alkother
agts or purposes permitted under Section 608.404 of the Flonda Stetutes 1993, as amended from
time Io time, and for any and all other applicable or governing laws of the State of Flonida, except 48
any of the foregoing acts andfor purposes may be othertise bamred or restricted by law.

ARTICLE YV
MANAGEMENT

The Limited Liability Company is to be mapaged by a Managing Member and the names and
address of the Managing Member are Milena Liascovitz and Gabriela Liascovitz, 21050 NE. 38
ave, Suite 2303, Aventura FL 33130,

TIC
10 E

Unless otherwise herein specified, nonew Metmbers shall be admitted to the Limited Liability
Company durng the period of its existencs. New Memibers may be admitted pursuant 1o a vote of
not less than 100% of the total existing ownership interests in the Limited Liability Company, which
percentge shall be determined and measuced by the percentage of ownership interest each Member
has in the Limited Linbility Company. No individual Member and/or Managing Member of the
Limited Liability Company shall ever have the pawer to terminate or grant mewnbership to any
parson.
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ARTICLE vy

(#) LY

A
Ins the event of termination of the Limited Liabilit
resignation, expulsion, bankruptey or disselution of aMember or any other event which itivoluntarily
terminates the Limited Liabifity Company, then in that avent, the remaining andfor survivi ng
Mernbers shatl be fully entitled to continue the business of the Limited Lishility Company providsd
that 100% of the ownership interests then remaining shall have agreed to do so in writing.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABUITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT.INTHE
STATE OF FLORIDA.

1. The name of the Limited Liabilicy Company is ALCON USA, L.L.C.
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2 The nume and address of the Registered Agent and office is:

Michael Feldenkrais. Esg.
Feidenkenis & Assoctates, PLA.
290 NW 165 Street

. Plaza 100
Miami, Florida 33169
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Having been named as Registered Agent and to accept service of process for the above stated
Limited Liability Company 2t the place designated in this certificate, I hereby acceptthe appoinument
as Registered Agent and agree to actin tiis capacity. Ifuntier agree to cumpiy with the provisions of
all statures relating to the proper and complete performance of my duties, and I am familiar with and

ations of my position as Registered Agent.
i | 10/2!%&/
mw FELDENKRAIS, ESQ. DATE '

HOLQ00109520 &



