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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Hydropen Oxygen Generator i, LLE
(Muist end wits the wonds “Limited Lisbility Company, “L.L.C," pr "LLC ¥}

ARTICLE II - Address:
The mailing address and strcet address of the priacipal office of the Limited Liability Company is:

Principul OIfice Address: Mhniling Address;
4350 Pablo Professional Courl, Suita 200 43560 Pabio Professional Caurt, Sulte 200
Jacksonville, Florida 32224 Jacksonvilic, Florida 32224

ARTICLE @I - Registered Agent, Rogistered Office, & Reglistered Apent's Signature:
{The Liniicd Livblliry Compuny caunot scrve os its owh Reglnered Agenl, You mux designate an individual or another—

busincas enuily with on uctve Florlds regisizadon.) #:: r,:. 8
~
The name and the Florida street address of the registered agent nre: Izvl';‘ =
L =2
=t
Marshah D. Gunn, Jr, 2: T e
N wWT W
ame m—=
Mo o=
4350 Pablo Professional Court, Suite 200 - X
Florida mrect address (P.0. Box NQT aceepuable) o @
DX en
Jacksonwille rL_3222¢ Sm WO
b

Ciry, State, ond Zip

Having been named as registered agent and to aecept service of proceas for the above stated limited
Liability campany at the place designated in this certificate, J hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agres to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my positian as registered agent as provided for in Chapiter 608, F.5..

Marshall D. Gunn, Jt.

By: .
Registeroewgent's Sigmmm@y)umsm
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: . ' Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGR Morgan D. McGee
4350 Pablo Professional Court, Suite 200

Jacksorwille, Florida 32224

MGR Patrick C. Matrisciana
4350 Pablo Professional Court, Suite 200

Jacksonville, Flotida 32424

{Use attachment if necessary)
November 16, 2008 . (OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 Qays after the date of filing.)

T
. putel 2
REQUIRED SIGNATURE: nS =
=" 2
vt =
. P m—
A I"Ul':; -~ W

byl -~
Siguuiure of Towunbeor or an sugho vepresentotive ol a member, [ P
- X
(In accordance with section 608.40803), Florida Stamutes, the exccution I~ epn
of this document constitutes an affirmation under the penaltics of perjury % oo
that the facts stated herein are true.) S \Cg

gr

Marshall D, Gunn, Jr.
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization snd Designaden
of Registered Agent

$ 30.00 Certiflied Copy (Optonsl)
§ 5.00 Certificate of Status (Optional)
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