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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limiwed Liabllity Company is:

Liptis Switzerdund SA, LLC
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.')

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pripgipal Office Address: Maiing Addresy:
C/O Moritt Hozk & Bamro(f £.LP 1200 South Pine Island Road
400 Gerden City Plaza Plantation, Fiorida, 33324

Garden City, NY, 11530

ARTICLE I§1 - Reglstered Agent, Registered Office, & Registered Agent's Signatuare:
(The Limited Liability Company cunno: serve a3 its own Registered Agent, You must designate an individual or

another business entlty with an active Florida registration.)

The namne and the Florida sireet address of the repistersd agent arc:

C T Corporation System
Name

12090 South Pine Island Road
Florida street address (P.C. Box NOT acceptable)

Plantation, Florida 33324
City Stale Zip

Having been named as raglstered ageni and to acoept service of process for ihe above stated fimited liabillty company ot the
place designated in this certificaic, | hereby accept the appointment as registered agent and agree lo act in this capecity. [
further agree io comply with the pravisions of alf statutes relating fo the proper and complete performance of my duries, and |

am familiar with and accopt tha obligations of ny position a3 regisiered agert as provided for in Cha 1;2605. F.S.
(\ﬁT Corporatiog System  § |

By (YN N »
N\ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and adcress of sach person authorized to mansge and confrof the Limited Liability Company:

Xitle: Namgand Addresx
*AMEGRY = Anthorized Member
“MQGR" = Manuger
MGR Sharif Omar
/O Moritt Hock & Hemroff LLP

400 Gurden City Plaza, Qarden City, NY 11530

M(‘S\ Q_ - Maha Omar

C/O Moritt Hock & Hamroff LLP
400 Garden City Plaza, Garden City, NY 11530

(Use atachment if necessary)

ARTICLEYV: Effective date, if other than the date of filing: . {OPTIONAL)
(If am effective date is tisted, the date must be spexific and cannot be more than five business days prior to or 50 days after
the date of filing.}

Note; IF Lhe date inserted in this block does not meet the applicable statutory filing requirements, thix date will not be listed as
the docurnent’s effcctive date on the Department of Siste’s records,

ARTICLE VI: Qther pruvisions, ifany.

BEQUIRED SIGNATURE: ﬂ W\
/ -/\_LH F g -

Signature of @iiember or A8 Authorized representative of n member.

This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am sware that any faise information submitted in & document to the Department of Stete
constitutes 8 third degree felony as provided for in 5.817.155, F.S.

Samantha Barbere, Authorized Person
Typed or printed nume of signee

Eilinz Fees
£125.00 Filing Fee for Articles of Organization and Deslgoation of Registered Agent
$ 30.00 Certified Copy (Opticnal)
$ 5.00 Cortificate of Status (Optional)

FLASZ - %5V 201F Scliers Klaww Oaloa



