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Tallhassee, FL 32301
Phone: 850-558-1500
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ORDER TIME : 1:31 PM
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DOMESTIC FILING

NAME : Lap U.5., LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP 3
XX ARTICLES OF ORGANIZATION -~
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: -
CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nanw of the Limited Liability Company is:

LAP US. LLC
(Must contin the words “Limited Liahility Company, "LA_C.

“ortLLCYy

ARTICLE 1! - Address:
The maiting address and street addiess of the prineipal oifice of the Limited Liahitity Company is:

Principal Office Address: Mailing Address:

161 Commerce Rg. Suite 3
Boynton Beach, Florida 33426

161 Comimerce Rd. Suite 3
Boynion Beach. Florida 33426

ARTICLE I - Rezistered Agent. Registered Qffice. & Registered Arent's Signature:
(The Limited Liability Company cannot serse as it own Registered Ageni. You must designate an individual or

anuther business entity with an active Florida registration. )
The mame und the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Hays Street
Florida strect address (2.0, Box NOT accepiable)

Tallahassee FL 32301
Cits Stale Lip

Having been minmed ay sogisiered agem wned (o coept service af process fiv the aheove saued fimied fiadsiliee company e the
place dvsignared in this cornficate, D herehy acevpe de appoiaimens iy segisterod oot and aerce to aet in this capaciiy., F
flothee agred i comple with the provisivm of Wl siwies veiating to the propee unid camplete portformanee of sy dinies, anid |
am furtlicr with aud accept the ahfigations of my position us regivtered egent e pronided for in Chupier 6035, F 5.

Corpopakisn Service Company Roxanne Turner
By BAN QA-AAM- Asst. Vice President

Redistered Agent'~ Signature (REQUIRED)

(CONTINUED



ARTICLE IV-

The name and address of each person athorized 1o manage and control the Limited Liability Company:
Lities

"AMBR" = Authorized Member
"MGR" = Manager

MGR Jens Gauthier

161 Commerce Rd. Suite 3
Boynton Beach, Florida 33426

MGR Uwe Bernhard Wache
161 Commerce Rd. Suite 3
Baoynton Beach, Fiorida 33426

MGR Hans-Peier Werner
161 Commerce Rd. Suite 3
Boynton Beach. Florida 33426

{Use attachment if necessary}

ARTICLE V: Effective dace, if other than the date of Hling: AOPTIONALY

(I un effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Naote: 11 the date insented in this biock doues not meet the applicable staretory fling requirements, this date will not be listed as
the document’s effecrive dute on the Department v S1ete’s records

ARTICLE V1: Other provisions, if any,

REOUIRED SIGNATURE:
BY:

) n
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." "
o/ (o T_‘/\/‘

Signature of & member or an authorized representative of a member.

This document is executed in accordance with section 6050203 ¢ 1) ¢(b). Florida Statutes.
I am aware that any false information submisted in a documeni 1o the Deparimeni of Stale
constitutes a third degree felony as provided for in 5.817.133, F.S,

Neil Johnston, authorized representative

- Typed or ;Eﬁlc_dhimc of signee

Filing Fres:
5125.00 Filieeg Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ £.00 Certificate of Status (Optional) y
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