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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabihity Company is:

Rotlane Holding LLC
(A lust contain the words "Limited Liability Company, "L.L.C.." or “LLC.™)

ARTICLEIT - Address:
The nuailing address and streei address of the principal otfice of the Limited Liability Company is:_
Mailing Address:

Principal Office Address:
1233 University Drive. Suite 202
Plantation, FL 33324

1333 University Drive, Suite 202
33324
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Plantation, FL 3
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liahility Company cannet serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) & o
oo §
The name and the Florida street address of the regisiered agem are: — a3 r‘._"‘,_;
—in
. . > &
Registered Agent Solutions, Inc. N
Name o :
[ f—J) —~ <Y
- = . L e
155 Office Plaza Dr., Suite A r";"! o g
- . . . [
Flarida street address (P.O. Box NQT acceptable) qh:_'j =
H 4 e
e
™ (=2}

FL.
State

o
]

Tabahassee
City
{laving been named as registered agent and 10 aceept service of process for the above stated limited liabiiin: company at the

place designated fn this certificate, § hereby aceept the appoiniment as registered agent and agree 1o act in this capacine, |
Justher agree w comple with the provisions of all seautes relating to the proper and compleie performance of my duries, and 1

dant furmiliar with and accept the obligations of nny position as regisiered agent as provided for in Chapter 605, I.5..

Wyim Z—
Maithew Knoo, Assistan: Scerotary

Regisiered Agent’s Signature (REQUIRED)

(CONTINUGED)



ARTICLE tV-
I'he name and address of cach person autharized 1o manage and control the Limited Liability Company

Title; Name and Address:

"AMBR” = Authorized Member
"MOR" = Manager
Jan Christoph Krapp

AMBR
28th of Ocioher Street. Pine Breeze Villa
Pissouri. Limassol 4637 Cvprus
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ARTICLE ¥: Effectve date. if other than the date ot iling:
(It an effective date is listed. the date must be specific and cannor be more than five business days prior to or 90 days after

the date of filing.)
Note: [the date mserted 1 this block doves not meet the applicabic statutory {iling requirements. this date will not be lisied as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURE: M’As\(

Signature of & member or ai authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes,
Iam aware that any (alse informauon submuitied in a document to the Department of State

constituies a third degree felony as provided for in s.817.135, F S,

I:d Tsuji, Authorized Representutive
Typed or printed name of signee

Filige Fees:

$125.00 Filing Fee for Artictes of Grpanization and Designation of Registered Agent

§ W00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



