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't SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



ARTICLES OF ORGANIZATION
FOR
CARLSSON NORTH AMERICA, LLC

(A Florida Limited Liability Company) e, P
= -\
o L
ARTICLE I - Name: A
'T" - (‘:J {ﬁ
The name of the limited liability company is “CARLSSON NORTH AMERICA, LLC" (the “[ﬂguteﬁ:’
Liability Company™). }‘;;% <3
L v
ARTICLE I - Address: EEANNS

The mailing and street address of the principal office of the Limited Liability Company shall be 2655
LeJeune Road, Suite 530, Coral Gables, Florida 33134,

ARTICLE Iil - Management:

The management of the Limited Liability Company is to be managed by one or more managers
and is, therefore, a manager-managed company.

ARTICLE IV - Duration:
The period of duration for the Limited Liability Company shall be until August 1, 2099,
ARTICLE IV - Registered Agent:

The registered agent for service of process on the Limited Liability Company shall be Zero 34
Registration Corp., 201 Alhambra Circle, Suite 711, Coral Gables, Florida 33134.

WITNESS WHEREOF, the undersigned hereby affirm under the penalties of perjury that the facts stated
hereinabove are true and have executed this instrument as of this j j day of August, 2003,

CARLSS®N NORTH AMERJCA, 11C
Limi A
By,

Namgd: Prancis M. Pohhg
Title ¢ Authorized Reprcsentative

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT
I having been named to accept service of process for the above stated Limited Liability Company, Zero
34 Registration Corp., states that he is familiar with and hereby agrees to act in this capacity, and agrees
to comply with the obligations of said position.

Dated this Z ! day of August, 2003,

rancis M. Pohlig
Authorized Representative



