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ARTICLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY

ARTICLE } — Name:
The name of the Limitad Liability Company s Europa Innovation, L.L.C.

ARTICLE It — Address:
The malling address and streget address ©f the principal offica of the Limited Liability
Company Is: 20284 Haclenda Ct |, Baca Rabon, Fiorida 33488-88D1

ARTICLE Il — Registered Agent, Registered Dffice, 8 Registered Agents
Bignature:

The name and the Florida streat address of ihe redistered agant are:

Agents and Corporations, Inc.
Suite E, 773 4% Avenue MNorth
Naples, L. a4102

Having beor named as registered agent and ha scoept sarvices of procass for the above siated
fimited Jabiitly cormpany it the place dasignated it this cerfificate, | hersby accopt the
appointmeant as ragixvtecsd agent end agree o 8ot i this capaciy. | further agres o comply with
the provisians of all stalites relfating o the. proper and compiete performance of my dulfes, and i
s farniltar with and accept the chigaiians of my pasttion as ragistered agant as provided far in
Chapler 08, B.5. :

Registered Agent's Signahire

ARTICLE IV — Mansgement (Check box if applicable.)
= The Limited Liabiflty Company is to bae managed by cne managar or mona
mansgers and Is, therefore, a manager — managert] company.
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{Arn additional aricle must be addéd If an effective dats |s ra&uustadj
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{In accordatss with sestfan B08.408{8), Florides Statutas, the execution

of thiz document constitutes an afffmation undat the penbitise of perjury
thet the facte stated hotein dre trus.} -
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