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CORPORATION SERVICE COMPANY NO. 3297 P 2
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ARTICLES OF ORGANIZATION
OF
EHP, LLC
Article ] - Name: The name of the Limited Liability Company 1sEHP, LL.C

Article Il - Address: The mailing address and street address of the principal
office of the Limited Liability Company are 2799 NW Boca Raton Blvd,, Suite ] 08
Boca Raton, Florida 33431.

..... «:.,,- T
Arti _ Registered Agent, Regi ce, & Rogistered Age¥ell &
Sigpatyre: The name and the Florida street address of the registered agent are: ::; E.- 3 i 1
Jonathan L. Shepard i @
§355 Town Center Road #801
Boca Raton, Florida 33486

Having been named as registered agent and fo accept servioe of process of the sbove-
stated limited liability company at the place designated in thig certificate, [ hereby
accept the appointment as registered agent and agree to act in this capacity. 1 further
agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am familier with and accept the obligations of my
posilicn a3 registered agent as provided for in Chapier 608, F.8

gn:6 WY

Jonal

hepard
Article IV — Manager or Managing Member: The name and address of each

manager or managing member is as follows:

MGRM Carlos Levine

2799 NW Boca Raton Blvd., Sulte108
Boca Raton, FL 33431

Authonzed Representative

{In accordance with Section 608.408(3), Florida
Statutes, the oxecution of this document constitutes

an affirmaation under the penalties of perjury that
the facts sialed hereln are true.)
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