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ARTICLES OFORGANIZATION FORFEORIDA LINMTTEDUIABILITY COMPANY )

ARTICLE - Name:
The e of the Limited Liaghility Company s

“Limtted Liability Company, “LLC or =LECT)

LamrphGhter Clauns Services LLC
(N Fust contiin the sards

ARTICLE 11~ Address:
The mailing address and street address o' the principat oflice of the Limied Linbilin Company is:

Mailing Address:

Principal Office Adedress:
3D NoUh Hroadvedy, Suce 3423

330 MNenh Sruacway, Sute 40!
Jdanche, Tlew Yore 1IR3 000 USA

LSRG, New Yor, 117237700 JSA

ARTICLE I - Registered Agent, Registered Office, & Registered Azents Siznature:
(The Limited Liahility Company cannol serve as it nwn Registered Agenl. You must designate an individual or

anather business entity with an active Florida regisiration.)

The mame amd the Flovidi street addiess o the registered agentare:

C T Corparaion vsivin

™

VEOC Bourn e [Mane Hoag
Floridi street address (2.0, Box XOT aceeptabled

333247

Slantaion Elanco
ke State Zip

Faving been maomed as registered agent and teaceept seevice of process for fie obeave stated lnntsed habidine compan et the
place designaded inthis cenificaie, Phereby ceeept the appaintimeit o registered agent and agree to aci in Fis aipaciie. |
Sfurther agree e comphewith e previions ool staniies relating 1o the proper and complore perforniance o o duties, aind |
am jumifiar with amd aecepi the oblivations of mee position as registered agent as provided fov i Clapar 605, 17X
C T Corporation System s, o Kem
By UL A

istered Agent’s Signaure §2M1IA1)

Moy
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ARTICLE §Y-
The mame and address o each peeson authorized oo manage and control the Limied Linbility Compiny:

'l‘“lc. ! v W K AP
"AMBRT = Authorized Member

"MGR™ = Manager

¢ Bar, T

e
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LAG o Birartanys Seeoa 1454

Jeict o)t fonk TR 2T USA

AvBR WS st et TR wven
15 Mt Brstdnny Sone 8l )

Junto Lowa Yoeh 1UTLY 209 LSS

MR S Aritog B Syt

HO Horth B1ogeindy, buote 2421

Jenitey foes Yes 1M UNS

(Lise atlachment M necessary |

ARTICLEV: Efvctive date, if osher than the date of filing: AQPTHINALY

f1f an effective date is listed, the date most be specific and cannot he more than five husiness davs prioe tor YU dieys after
the dnte of filing.)

Note: [ the date nsented in this block dees not meet the applicable statwory iling requirements. this date witl not be lisied as

the dovument’s effective date v the Depatincirt of Stite s records.

ARTICLENT: Other provisions, ifany

REOUIRED SIGNATURE:
(uigdor 7757 i
* Sigmwture of % nember vr un suthovized representative ol a member.
This document is excouted in accordance with section 6030203 (1} ¢h). Flonda Satutes.
Fam aware that any flse anformation submitied tha documeni 1o the Departnent ol State
constitutes i third degree felony as provided Torin s RI7 155 FS
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