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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 8143§§?> 1?4?5%7 .E
RUTHCRIZATION ‘di}iﬁkﬂv
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CRDER DATE : dJuly 21, 2004

OCRDER TIME : 12:31 PM
OREDEER. NO. : 814354-005
CUSTOMER NO: 104634

CUSTOMER: Ms. Larissa X. Lincoln
Cohen Norrig Scherer
Weinberger & Wolmer
Suite 400
712 U.s. Highway 1
North Palm Beh, FL 23408-7146
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NAME : MOCON, LLC

EFFECTIVE DATE: 7/12/2004
ARTICLES OF INCCRPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GO0OD STANDING

CONTACT PERSON: Susie Knight - EXT. 2856

ELBMINER'S INITIALS:
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ARTICLES OF ORGANIZATION OF v G 2

MOCON, LLC EE P
. , . - St T X
The undersigned hereby forms and establishes a limited liability company pursigagyo o
Chapter 608, Florida Stamtes as follows: TS, "
ARTICLET N
»e,f“
?

The name of this limited liability company is MOCON, LLC.
ARTICLE LI

This limited Liability company shall become effective on JULY 19, 2004, unless sooner
terminated as provided in the Operating Apreement executed or 1o be executed by the members..

ARTICLE I

The mailing address and sweet address of the principal place of business of this limited
lisbility company is 1501 S. Flagler Dr., West Palm Beach, FL 33401. This limited liability
company may, at its discretion, change the address of its principal place of business.

ARTICLE IV

The name and swreet address of the initial registered agent of this l[imited Hability
company is BLAINE C. DICKENSON, 712 U.S. Highway One, Suite 400, North Palm Beack,

Florida 33408.
ARTICLEY

The management of this limited Hability company shall be vested in a membey or
members (i.e. management conmumirtes as described in the Operaring Agreement) and is,
therefore, a member-menaged company. The Iniial Managing member will be Frank Green,
1501 S. Flagler Dr., West Palm Beach, FL 33401.

ARTICLE VI

Additional members may be admitted to this Himited ability company upon such terms

July, 2004.

A
-

. Represenrative of the Managing Member

LOCATION:561 842 4104 R THE Q0721 'D4 10107
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""8§TATE OF FLORIDA )
)
COUNTY OF PALM BEACH 3
The foregoing instrument was ackngwledged Before me this/ S-‘ﬁ/day of July, 2004, by
BLAINE C. DICKENSON, who is p I me or who has produced Florida
State Drivelrs License Number A /ﬁ' as identificarion and who did ( )
or did not (A ) take an oath.

Executed this 552! ’é-ay of July, 2004.

/ {
K'S’igzlzttz.u.':.: of Notary 2
Printed Name: il £, LI0T0

My Commission Expires:
My Commission Number:

B ———— P —
_Y B, OFFICIAL NOTARY SEAL

<M &

& By, LARIESARUNGOLN

C;_ COMMISTION MLIGHER
=) - 00136700
& ¥ MY COMMISSION EXPiRES

S &
Op 0O JULY 24 7008

1WxA,

LOCATION:S81 842 4104 RX TIME 0721 04 10:Q7
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CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

That MOCON, L1.C, zFlorida Limited liability company, with its office ar1501 5.
Flagler Dr., West Palm Beach, FL 33401, has named BLAINE C. DICKENSON, at 712 U.S.
Highway One, Ste 400, North Palm Beach, FL 33408, as its infial registered agent 1o accept
service of process within this Staze.

ACKNOWLEDGMENT:

cepacity and agree to comply with the applicable pmvisio%.
By: {

BLAINE C. DICK TR GAL A SRR
Registered Agent k, RSSAKENGOU!
% muémum
STATE OF FLORIDA :)i mﬁgmﬁm
COUNTY OF PALM BEACH )
The foregoing instrument was a edged befors me th:is& day of July, 2004 by
BLAINE C. DICKENSON, who is pgrson 1o me or who has produced Florida State
Drivers License Number /2 as identification and who did ( ) or did

not (A) take an oath.

’,S
Executed this Gt“ A day of July, 2004. W M

Signerure of Notary
Printed Name: £gAiisa-/<. é./zsf&ﬂz.:u/
My Commission Expires:

My Commission "Wm —
ENCDLN

LLCarticlesMOCONECD.dos A %
) .

LOCATION:261 842 4104 Rk TIME  O7-21 "04 10:07



