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CONTACT PERSCN: Darlene Ward - EXT. 1135
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEX
NAME

The name of the limited Liability Company is SNL-LHIP, LLC.
ARTICLE I
ADDRESS

The matling address and street address of the principal office of the Limited
Liability Company 1s 620 College Avenue, Haverhili, Pennsylvania 19041.

ARTICLE II1

3 Ze
MANAGEMENT = %"S‘%
T
The Limited Liability Company 15 to be managed by one member and the‘;g_améaﬁ}?
o
and address of the mitial managing member is: Lock Haven Industrial Park Business T@st,?‘éﬁo
LS
a Pennsylvania business trust, 620 College Avenue, Haverhill, Pennsylvania 19041. - %%
. -
ARTICLE HI , : -
EXFECTIVE DATE _ - -
The effective date of this Limited Liability Company is as of November 12,
2002.
ARTICLE IV N _
REGISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGENT'S SIGNATURE

The name and the Florida strect address of the registered agent are:
ROBERT W. FRAZIER, JR., ESQ.

Y/
Q
FRAZIER, HOTTE & ASSOCIATES, P.A.

11/1z
2400 East Commercial Boulevard, Suite 826
Fort Lauderdale, Flonda 33308

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, I HEREBY ACCEPT THE APPOINTMENT AS
-1-



REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE
TOCOMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING T;? THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS

PROVIDED FOR IN CHAPTER 608, F.5.

Resident Agent's Signature

Signature of a member or an authoriZed
representative of a member

®

{In accordance with §608.408(3), Florida Statutes, the execution of this affidavit constitut
o

an affirmation under the penalties of perjury that the facts stated berein are true) 2 :-f,%
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Robert W, Frazier, Jr., Esq.. authorized representative ‘ = 2o,

Typed or Printed name of signee = Ome
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