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T OO IS
ARTICLES OF ORGANIZATION

ORASAM LLC

A LIMITED LIABILITY COMPANY

EDATE
{Parsuant to Chapter 608, Florida Swintes}

1. Mame, The name of the limited Lability company is ORASAM LLC
2. Porpoze,

ore. The purpose of this fimited Hability company may include the traosaction of
any and all lawful business Jor which himited liability coropanies may be organized in the state of
Flomda.

3. Address of Principal Offfce. The street address of the principal office of the lmited
Hability company is:
282 Tndian Trace Roed, Weston, Flonida 33326
4. Mailing Address. The mailing addrass of the Himited lability company is - o
P
P
282 Indian Trace Road, Weston, Florida 33326 R
_ e ™~ =
5 Manpapgemmegt. The limited Lability company 1s to be managed by ops or more memhcrs A —Eg“»
and is, thercfore, 2 member-managed company. = '_g o TR
é. Registered Avent Registered Office, aggl Heoisteved Agents Signature. The rgam =]
and the Plorida street address of the registered agent is: - o
-"" r’ fad
';3-
Coprolite Corporation

One Southeast Third Avenue, Suite 2130
Miami, Florida 33026

Having been named as registered agent and to accept service of process for the above stated
fimited liobility company of the ploce dexignated im this Certificate, | herely accept fhe
appointment as registered agen! and agree to act in this capactly. [ further agree 16 comply with
the provisional of all statuter velating to the proper and complete performance of nty duties, and
I am familiar with and accept the obiigations of my position as registered agent us provided for

in Chapter 608, F.5.
COPROLITE CORPORAITON .
By .

Stephena®. Biass, Vice President
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Effective Pate. The cffective date of the linvted lability company shall be the date of

N
filing unless otherwise stated below:
Angust 1, 2003
ORASAM, INC., Member
) ]
By: é’é— fZ——F -
#8m Masaro, Director { )

(In accordance with secuon G08.408(3), Florida Stututes, the execution of this affidavit
constitutes an affirmation under the pavaities of perjury that the facts stated herein are true and

correct.)
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