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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAKILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
LPH Intemational LLC
(Must contain the weords “Limited Liability Company, “L.1..C..” or “LLC.™)

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

Eriocipa] Offite Address:
c/o Neison Mullins Riley & Scarborough c/o Nelsen Mulling Riley & Scarborough
8625 Tamiami Trall N., Suite 202 8625 Tamiami Trail N., Suite 202
Naples, FL 34108

Naples, FL 34108
ARTICLE ITI - Registered Agent, Registered Offics, & Registered Agent’s Siguature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registmtion.)
The name and the Florida sireet addrexs of the registcrod agent are:

Capitol Corporate Services, Inc,
Neme

515 East Park Avenue 2nd Fl
Florida strect address (P.Q. Box NOT accepiablo)

Tallahassea FL 32301
City State Zip

Having been namsd ax regisiered agent and to accept service of process for the above staied lanised Liahility company ai the

place designated in this certificate, | hereby accepi the appointment as reginiered agent and agres to act in this capocity. 1
Surther agree 10 comply with the provisions of all siatutes relating to the proper and complets perfarmance of my duties, and |
am familar with and accept the obiigations of my position as registered agent ax provided for in Chapter 603, F.5_

Taylor Seay, as Asst. Secretary on behalf

/( 3 ux] of Capitol Corporate Services, Inc.
Registered Agent's Sigaature (REQUIRED)
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ARTICLEIV-
Name anid Address:

puiy
*AMBR" = Authorized Membaer
*“MGR" = Manager
L sena Parwani
c/o Nalson Mullins Rllay & Scarborough
8625 Tamiami Trail N., Suite 202

MGR

The name and address of each person suthorized to manage and control the Limited Liability Company:

. {OPTIONAL)

(Usa attachnent if necezsary)
ARTICLE V: Effective date, if sther than the date of filing:
(If un effective dafc ks Listed, the dnte must be specific and cannot ho more than five business days prior to or 50 days after
the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed a3
the document's cffective date an the Department of Stato's records.

ARTICLE VE Other provivioms, il any.

REQUIRED SIGNATURE:
()yﬂm4_,é;5- (25541 Organizer
r or an authorized representative of a member.

Bigmaiore of a me
in accordance with section 605,0203 (1) (b), Florida Statutes.
lmnawmttmtnnyfnlsshxformaﬁonmbminedinndoqmtotthepummdsm

This document is ex;
constittes o third degree felony as provided for in 5.817.155, F.S.
jo--n.. I’S . Q__ fin]
Typed ar printed name of

o

$125.00 Filing Fee for Articles of Organiaation and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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