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ARTICLES OF ORGANIZATION
of
ENDOX LLC

These Articles of Organization of Endox LLC (the "Company™) are being duly
executed and filed by the undersighed for the purpese of forning a Mrnited Jiebility compeny
uuder Florida Limited Liability Company Act (Fla. Stat. §§ 608.401-608.705) (the "Act™).

(a) The name of the limited ltability company hereby formed under the Act is

Endox LLC

()  The mailing address and the street address of the principal office of the
Company is:
Endox LLC

11222 81 John's Industtial Pack North
Jacksonvillg, FL 32246

{c¢) The pame and strest address of the Company's registered office in the
Siate of Florida is:

Endox L1.C

11222 Bt. John's Industriel Park Noxth
Jacksonville, FI. 32246
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The name and street address of the Company's regisiered agent for service of
process In the State of Florida is:
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William G. Dennis

Bndox LLC

11222 8t John's Industrial Pari Narth
Yacksonville, FI, 32246
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Having besn named as registered agem and 1o aceept service of process for the above stated
bimited Lability companty at the place designmied in this certificate, T hereby accapt the
appoinment as registered agent and agree to acl fx 1y capaciy. I further agree to comply with
the provisions of afl stefutes relazmg to the proper and compleie performance of ny duties, and T

am familiar with and accept thepbligations of my position as registered agent as provided for in
Chaprer 608, F.5.

cpigiered Ageni's Signatuce
CW:lliam G. Dentig)
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, 2004.

By: William G™Pleknis
Titles Member
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IN WITNESS WHEREOF, the undersighed sole member has executed these
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