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ARTICLES OF ORCGANIZATION FOR FLORDA LIMVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

NEPENTHE USA LLC
{Must contain the words “Limite¢ Liabiliey Company, “L.L.C.," or "LLC."}

ARTICLE]] - Address:
The mailing sddress and stre=t address of the principai oftice of the Limited Lisbility Companyis:

incigul Offic IH Mail £RY:
9350 8 Dixie Hwy 551 Victoria Ave
Sie 1250 PO Box 458
Miami, FL 33156 Dresden, Ontario, Canada NOP I MO

ARTICLEIII - Reglstered Agent, Reglstered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company canno! serve as its own Registered Agent. Y ou must designate an individual ar

wnather business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

RAYAN & COMPANY LLLP

Wame

9350 S Dixie Hwy, S1c 1250
Flozida street address (P.Q. Box NOT acceprable)

Miami FL 13.56
City Stare Zip

Having been named as registered agen: and to accepl service of process for the above sialed fimited liabilire company at the
place designated in this cernficale. { herehy agCipsipappuaing %"vr as registerve agent and agree (o act in this capacity, [

Jurther agree to camply witl the provisions of ulfys tofngia the proper and complete performance of my duiies, and {
am familiar with and accept the ehligation gy stered agent as provided for in Chaprer 6015, F.S.

%c‘,iﬂs(cb Agent's Sigaature (REQUIRED]

{(CONTINUED)
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ARTICLE IV-
The name and address of each persen authorized 10 manage and control the Limited Liability Company:
L Name and Address:

"AMBR" = Authurizeg Member
"MMOR" - Manager

AMBR NEPENTHE INTERNATIONAL INC

231 Viciosia Ave, PO Box 458

Dresden, Qutarip Canada NOP [WD

(Use snachment if necessary)

ARTICLE V: Effective dats, if other *han the date of filing: A{OPTIONAL)

(If an effecttve dute is tisted, the date must be specific and cannot be more than Ove business days prior ta or 90 days after

the date of flling.)

Note: If the date inserted in this block does not meet the applicable siautery filing requiremens, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VT: Other provisicrs, if any,

REOLIRED SIGNATURE: ; Zg

Signatyre of 2 member or an authorized representative of 8 member,
This document i3 executed in accordance with section 605.0203 (i) (b}, Florida Starates.
I am aware that any false information submitted in a document to the Department of State
constituies g third degree felony as provided for ins.817.155, F.5.

TYLER MCKAIG CAMPRELL
Typed or pricted name of signee
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