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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LXABILITY COMPANY

ARTICLE X - Name;
The name of the Limitsd Lisbility Company is:

Orteck Global Supply and Distribution USA, LLC
(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLG," or “L.C..™)
ARTICLE II - Addresa:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addvess: Muifing Address;
4100 Galt Ocean Drive, #1801 4100 Galt Ocean Drive, #1801
Fort Lauderdales, FL. 33308 Fort Lauderdsie, FL 33308

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Linbility Company cannat serve s ifs own Rogistered Agent. You must desigiate an individual o ancther
business entity wilk an actlve Flarida megistration.)

The name and the Florids sfreet address of the registered agent are:

<
o =
Harbhajan K. Vesn = &
- g > = -

o Name I:E -

4100 Galt Ocean Drive, #1801 7 E

' Flovida sirees address (7.0, Box NOT socepiable) e = L
Fort Lauderdate FL 33308 — v o
City, State, aad Zip S

|

Having been named as regisiered agent and to accept service of process for the above statedimed * | =
Fiability company at the place designated in this cartificate, I hereby accept the appcintment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my pasition as registered agent as provided for in Chapter 608, F.S..
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Registered Agent’s Signanire (REQUIRED)
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ARTICLE I'V- Manager(s) or Managing Member(s)

Title: Name and Address:
"MGR" = = Manager ‘
"MGRM" = Munaging Metmber
MGRM Harbhajan K. Vaan
4100 Galtl Ocean Drive, #1801

The name and address of cach Manager or Managing Member is as follows

Fort Lauderdele, FL. 33308

(Use attachment 1f meessary)

ARTICLE V: Efrecuve date, if othea- than the date of filing:

. (OPTIONAL)
" {If an effective date i8 listed. the date must be specific and cannot be more than five business days prior
to or 90 days after the date of ﬁlmg.)

st e
-J . b

REQUIRED SIGNATUI";E” P

TN

:IG_LA._L \Im—

»" §ignaiire of n member dr an auihorized representattve of a arember-

{In accordance with mmmn 608 408(3), Florida Statutes, the exscutlon

of thix document constitutes an affirmation u.ndcr the pﬁulhca of.peqmy
. that the fages stated hersin aro time) -~ -

" marbhajan K. Veen

Typed or printed name of signos

Filing Fess:

of Registered Agent
§ 30.00 Certified Copy (Optionah
$ 5,00 Certificate of Stutus (Optional)

$125.00 Filing ¥ee for Articles of Organization and Designation
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