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To:
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

ARTICLE 1- Name:
The name of the Limltcd Liability Company is:
{Must comitein the words “Limited Liability Compeny, “L.L.C.,” ar “LLC.")

Liptis GmbH, LL.C
Malling Address:

‘The mailing sddress und street address of the principal office of the Limited Liability Company is:

ARTICLE II - Addlress:
1200 South Pine 1sland Road
Plantation, Florida, 33324

incipsi

C/0 Morilt Hock & Humrofl LLP
400 Garden City Plaza, Garden City, NY 11530

ARTICLE IIi - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{F'he Limited Liability Company connot serve as ita own Registered Agent. You must designate an individual or

another business enlity with an uctive Florida registration.)
The name and the Florida sireet address of the registered agent are:

C T Corporation System
Name

1204 South Pinc Island Road

Florida street address (P.O. Box BT acceptable)
Piantation, Florida 33324

City State Zip

Having been named ax 1egistersd agent and to accep! service of process for the above stated limlted liability company at the
place designated in this certificate, | hereby accept the appainiment as registered agent and agree (o act in this capacity. {
refating to the proper and complete performance of miy duties, and /
A5 registered agent ax provided for in Chapter 605, F.5..

further agrea to comply with the provisions of all siatutes
am fumifiar with and accept the obligations of nty position
C T Cgrporation Sysicrm

By:
(CONTINUED)

FLOSZ - &7 V018 Wole't Kluwwr Onling
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ARTICLE IV-

The name and eddress of esch person authorized to manage and centrol the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Mannger ;

MGR Sherif Omar i
+ C10 Moritt Hock & Hamroff LLP !

400 Garden City Plazn, Garden City, NY 11530
MGR Maha Omar

C/0 Morint Hock & Hamroff LLP
Garden Clty, NY, 11530

(Use attachment if necessary)

ARTICLE V: Effectivedate, if other then the date of filing; {OPTIONAL)
(If an effective date is Hsted, the date must be specific and cranot be more than five business days prior to or 90 days after
the date of filing.}

Nate: Ifthe date inserted in this block does not meet the applicabie statutory [iling requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if eny.

Fal

BEQUIRED SIGNATURE: { } ™,

Signature of a m:?r or an suftorized represeptative of a member.

This document is executédfin accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false i formation submitted in a document to the Department of State
constitutes o third degree felony as provided for in 5,817.155, F.S.

Samantha Darbere, Authorized Person
Typed or prinied name of signee

Elling Fees:
5125.00 Filing Fee for Artcles of Organization and Desigoation of Registercd Agent
£ 30.00 Cestificd Copy (Opticuab)
$ %00 Certificate of Status (Optivaal)
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