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ARTICLES OF ORGANIZATION

OF
Bridgeport Eaburatories LLC

These Articles of Organization arc being exccuted as of the 7% day of March, 2002,
for the purpose of forming & Limired Liahility Company, pursuant 1o the Florida Limited Liability
Compeny Act,

The undessigned, being duly suthorized to execute and file these Anticles, hereby >
certifiag as follows:
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ARTICLE - Name:
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The napwe of the Limited Liability Company is: Bridgeport Laboratories LLCE
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ARYICLE I - Addxess:

s

The matling address and street addzess of the principal office of the Limited Liability
Coropany is 8201 Peters Roed, Suite 1000, Plantation, Florida 33324,
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Ihe name and street address of the Florida registeted agent are:

Mr. Eyal Yechezketl
8201 Peters Koad
Suite 1000
Plantetion, Florida 33324

Having beennamed as registered agent andiaqceept service of p
stated limited liability campany at the place desi,

rocesy for the above
gignated in this Cerfificate,
appointment as registered agent and agree o acl irn th

I hereby accept the

is capacity. 1 further agree o comply with

the provisions of all ctatutas reloting to the proper and completa performance of our duties, vnd 1
it fenmidiar with end accept the obligatians of my pasition as Yegls
Chapter 608, F.5. ‘

fered agent as provided for In

B "
" EYAL YECHEZKELL, Registered Agent
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ARTICLE IV - Management:

This limited liability company shall be rmanaged by its Members with full power to
operate and bind the undertaking, subject to the tepms and conditions specified in the company’s
Lirmnited Liability Company Agrecment. The initisl Mapbers of the company who shall serve until
their successors are elected are; (1) Eyal Vechezleell, 329 Bast 94 Strcet, #22, Now York, New York
10128; and (2) Itai Kathein, 339 East 945 Strest, #C, New York, New York 10128,

IN WITNESS WHEREOF, §, Donna Thompson, Organizer, baing fally authotized
to execute and file this docupant, do mmalee these Articles of Orgamization, acknowledging under the
penaities of pegury, hereby dectaring and certifyitig that this Instrament s my act snd doed and the
Eacts hesein are true, porsuant to and in accordance with Section 608 408(3) of the Florida Statutes,
and accordingly, I have hereunto set my hand the day and yeax fiest above written.
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Donna Thotnpsan, Attorney-inlPact for = @
Eyal Vechezkell, Initial M o = e t

Ttai Kathein, Initial Member = S
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