i+

D3 0000209

(E_Qequestofs Name)

{Address)

(Address)

(City/State/Zip/Phone #)

Cdeexue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IHEAMRIN

600018835316

Lo o2 e
e
L g
g p— -
r:.r- e PR —
o o .
ot e [
i .
%
Y ™ <l
.",'-_ ) :: m
R Ty
ot W
e -
2o o
1z
e Fom
FwiE [35)
¥ “tt. -
oo TR,
gatiy et
S m
== E“‘:
Vi, H
LN iy
# e



CORPGRATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE :/?6550 /FO%S A
AUTHORIZATION : m

COST LIMIT : $ 155.00
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ORDER DATE : June 10, 2003
ORDER TIME : 10:14 AM
ORDER NO. :  126550-005
CUSTOMER NO: 1046348

CUSTOMER: Ms. lLarissa K. Lincolin
Cohen Norris Scherer
Weinberger & Wolmer
Suite 400
712 U.s. Highway 1 -
North Palm Bch, FL 33408-7146
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ARTICLES OF ORGANIZATION OF
EXPERT WITNESSES, LLC

The undersigned hereby forms and establishes a limited liability company pursnant to
Chapter 608, Florida Statutes as follows:
ARTICLE I

The name of this limited lability company is EXPERT WITNESSES, LLC.

ARTICLE II

This imited hability company shall become effective on JUNE 10. 2003. unless sooner
terminated a3 provided in the Operating Agreement executed or to be executed by the members.

ARTICLE 01

The mailing address and street address of the principal place of business of this limited
lability company is 12800 U.S. Highway One, Ste 200, Juno Beach, FL. 33408. This limired
lizbility company may, at its discretion, change the address of its principal place of business.

ARTICLE IV

The name and street address of the initial registered agent of this Imited Uability:-,. &2

company is DAVID B. NORRIS, 712 U.S. Highway One, Ste 400, North Palm Beach;"PL 334@8

E*? i - =
ARTICLE V msoL I
"'r‘-('d‘ 1..' C}

Additional members may be admitted to this imited liability company upon suclﬁerms
and conditions as shall be established by the members as described in the Operanng Agtgement,

1zme this 10% day of

IN TESTIMONY WHEREOPF, 1 have hersunto subscribed m
June_’ 2003,

a Mcmber_

uthorized Xpresantative of

Y
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STATE OF FLORIDA )

)

COUNTY OF PALM BEACH )
The foregoing instrument was acknowledged before me this /0 day of June, 2003, by
DAVID B, NORRIS, who is pcrsonal]/,é’ known 1o me or who has produced Florida State

Priver’s;License Number L as identificarion and who did ( ) or did
not‘bé/take an oath. {g 7

Executed this w L~"day of June, 2003. M Q

Sighature of Notary 2
Printed Name; L;Mer cca KL MLO
My Commission Expires;
My Commission Number:

e ey R
APRY Py CFRICIAL NOTRRY SEAD !

. % LARISSA K LINGOLN
@ é- CIOMMISSIoN NUMBER
) DDnzsyon

& MY comms
QO 1 O SSION =XPIRES
iy JULY 24 2008
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CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS -
WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA,

That EXPERT WITNESSES, LLC, a Florida Limited lability company, with its office
at 12800 U.S. Highway One, Ste 200, Juno Beach, FL 33408, has named DAVID B. NORRIS,
ar 712 U.S. Highway Cne, Ste 400, North Palm Beach, FL 33408 as its initial registered agent to

accept service of process within this Stare.

ACKNOWLEDGMENT:

Having been named registered agenr to accept service of process for the above-stated
limited liability company at the place designated in this Cerrificate, I hereby t to act in such
capacity and agree to comply with the applicable provisions of law.,

BY'-/W &
DA ) R

it Apefir .

e

STATE OF FLORIDA. ) w3
) o
COUNTY OF PAIM BEACH ) % il
day of Juno, 2003 by

The foregoing instrument was acknowledged before me this _ZD_
DAVID B, NORRIS, whois persowy known to me or who has produced Florida State
Driver's L icense Number A as identification and who did ( ) or did
not take an oath. /

Signafure of Notary

inted Name: /J4€/554-K Loadcais)
My Commission Expires:

My Commission Number;

Executed this / D> day of June, 2003.

LfCarscieiBipurWiteascaDBN org
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§ F % COMMISSION NUMBER
T:n _ :{Q DD1asron

MY COMMISSION Bxp|
o) AES
OF B JULY 24 2008




