1170572003 16:30 FAX Z3B2830703

s CREoOnD Fpo1
Divigion of 2 Pagelofl

paliment of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it a5 2 cover sheet. Type the fax audit
number {(shown below) on the top and bottom of all pages of the document.

(((HI03000311616 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

T
Division of Corporabions
Fax Number : {B5D}205-0383
From: : - ;,,f - P ] "ﬁ
Account Name = CUMMINGS & LOCKWOCD Lol SR Y .
Account Number : 102336001100 — e = T
Phone : {232)6439-3186 rdond = T
Fax MNumbar : {239}2&£3-0703 ™ -— B c;‘.\ ~
ey <
e Eom
S @ Y
LIS Y o
LIMITED LIABILITY COMPANY . . & &
SUNHEALTH PRODUCTS INTERNATIONAL, L1.C
erttficate of Status
Elcrhhed Copy - -
FPage Count ' ‘ ';
Fstimaled Charge = e
fnon =iz
Elnetronia: Biling Many: Qemnexabe Filing Bubliaaecens el

hitps:/fefile.sunbiz.org/scripts/efilcovr.exe 11/5/03



11/95/72003 16:30 FAXL 23828530703 CUMMINGS LOCKWOOD gaaz
. 1Y

BO3000311616 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

OF
SUNHEALTH PRODUCTS INTERNATIONAL, LL.C

ARTICLE]
Namg

The name of this Limited Liability Company is SUNHEALTH PRODUCTS
INTERNATIONAL, LLC (the "Company™).

ARTICLEN
Address

The mailing address and sireet address of the principal office of the Company is:

25 Second Avenne South
Naples, Florida 34102

ARTICLE III .
Registered Office and Agent , —

The name and the Florida strect address of the registered agent are:

CLASP Inc.
300! Tamiami Trail North, 4th Floor
Naples, Florida 34103

Having beent named as reglstered agent and to accept service of process for the above stated
fimited Hability company af the place designoted in this certificate. I hereby accept the
appeintment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating fo the proper and compleie performance of my duties, and I
am famifiar with and accept the obligations of my position gs registered agent as provided for in
Chapier 608, F.S.

CLASP Inc.
Registered Agent

— o -

Scott W. Duval, Vice President

Prepared by Scott W. Duval, Esq.
Cummings & Lockwood -
P. O. Box 413032 o
Naples, FL 34101 o
2392628311
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AR IV

Dyration
The period of duration for the Company is perpetual.

ARTICTE Y
Management

The Company is to be managed by one or more managers. The name and address of the
initial manager of the Company is as follows:

Thomas M. Laughlin
25 Second Avenue South
Neples, Florida 34102

Dated this 5 4 day of_ Mo vesbe— 2003

%w—&/

Scott W. Duval, authorized agent h
{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaliies of perjury, that the facts stated herein are frne.)
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