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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE 1 - Name:
The nzme of the Limited Liability Company is:

US ALLIANCE PHARMACEUTICALS, LLC
Mgt ord wrifh the woeds “Limited Lishility Company, “Limitd Company™ or thelr sbbrevistion "LEC® or“L.C,"F

ARTICIE X - ,A:ﬂdress:
The mailing address and street addrss of the principal office of the Limited Liability Company is:

Princigs)] Office Addroess: .. Mailiug Addvess:

1717 North Bayshors Drive 1717 North Bayshore Drive
Unit 3830 Unit 3850

Miami, Florida 53132 Migmi, Elorida 33132

ARTICLE I - Registered Agent, Registered Office, & Registered Ageni’s Signature:
{The Limited Linbility Compury camet Serve 3w ity oom Registed Agms, You must designate on ndividual or anather
trazinnsg ooty with an setive Foride rogistmsinn,)

The name and the Florida street address of the registered agent are:
Michae! Willlam Skop, Esq.

Name

12865 Wes! Dixie Mighway
Fiotids street address (P.Q. Box NOT aceeptabla)

Morth Miami - 7. 33161
City, State, :mriZip

Having been nomed s registered agent and 1o accept service of process for the above stuted lintited
liakility company at the place designaied in this certificate, I hereby accept the eppointment ay
registered agent ard agres 2o act in this copacity. I further agree to comply witi the provisions of alf
stetutos relating to the proper and complete performance of my dutles, and I o famifiar with and

aceept the obligations of oy posiiton ay VWLD medgd  for in Chapter 608, F.5..

Efsgx‘@g_rﬁ Agent'e Si S’ﬁtﬁm

HOG000273063 3

9E:B WY £ ADH 90



HO6000273063 3

ARTICLE TV- Manager{s) or Managing Member{s):
The nome and address of each Manager or Managing Mepaber is as follows:

Title: Nage and Addresst
“MER" = Manager
"MORM? = Managing Member
MGR Arash Jabbar
1717 Norih Bayshore Drive, 23850

Tiami, Florida 33132

MGR ' ey Sedagat

1717 Norh Bayshore Diive, #3860

Miami, Floridg 33132

{Usc sitachment if necessary}
ARTICLE V: Bffective date, if other than the date of filing:
(If an effective date Is Bsted, the date must be specific and cannot be more than five bosiness days prior
{0 or 90 days xfter the date of Bling)
REQUIRED SIGNATURE: { 0
Signatare of & Taember or a8 atRUTZA sefTesenintive of a menber.

{In accordonce with saction S08.408(%), Fiorids Statuids, the axecution
of this decuitont constifutes an afffnation under the'penalties of perjury

that the facts stated hersin ate trus,)

{OPTIONAL)

Azl (b SEop ,_srraorey A usallawie Famiceveals, cie
Typod or printed name of signee
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