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July 13,2010
Secretary of State of Florida
Division of Corporations
WRITTEN CONSENT GRANTING APPROVAL FOR USE OF NAME

Ageless Negencretive Insatute, Tne., a Plerida corporation (the “Corporation’,
formed January 20, 2070 under registration number P10000005627 and fotmally
dissolved on May 17, 2010, does hereby grant permission and approves the filing of the
Articles of Orpanization for Ageless Regenerative Institde, LLC apd does hereby
confirm that both entities are affiliated. ‘Lhe undersigned was the President of the
dissolved corporation and 13 o membor of Ageless Regenerative Institute, LLC.

The undersigoed, being the President of the dissolved Corporation, hos executad
this Written Consent Granting Approval for Use of Nawe as of the 13™ day of July, 2010.

AGELESS REGENERATIVE INSTITUTE, INC.,

By: \7%&& % ’W) :’mj;l
Name: Sharon P. McQuillon, MD :

Title: President :i

FY
MIA 181 312 4T ’

SSYHY TV
34238
12:6 WY 02 Gf &t

40 dvL

E !

YgIuel
AiV1S

asid

H{own /65T 37 3




Ter Division of Corporations  Page 4 of 5 2010-07-20 13-46:14 EDT 13058615357 From: Dehra Palmisano

F

Hr D000/ GS T3 X

ARTICLES OF OIGANIZATION
Oy
AGELFSS REGENERATIVE INSTYTUTE, LLC

ARTICI.E I - Name

The name of the Timited Liabiltty Company is Ageless Regencrative Institute, LLC (the
“Compam’,?. )
AR - Address

The majling address and street addross of the principal office of the Company is 16107 Emcrald
Cstatcs Drive, Westoa, Florida 33331.

I - L P eI

I'he rompany ehall be managed by its members and {s therefore a member-managed company.
The initial members are Sharon P, MeQuillan, MID and Knstin Comella,

epivtered Avent and Office

The street address of the Company's initial registered office is 16107 Bmerald Estates Drive,
Weston, Florida 33331, and the nawe of its initiad registered ageat at suck office is Sharon P.
MeQuillan, MD,

In uecordunce with Section 608.408(3), Florida Stamites, the execuwiion of this document
congtiftites an aflirmation under the penalties of perjury that the facts stated hereio are trne.

Sharon P, MeCuiltin,

Authonized Person

Dated this 13* day of July, 2010.
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CCEPTANCE OF AYPOIN NTY OF REG AGENT

‘Ihe undersigned, having been nacd as Registerexd Agcnt and to accept service of process by
Agoless Regenerative Institute, LLC av the place degignated in (wse Articles of Organization, heruby
accepts tho appointmont as registered agent und agrees to art in this capacity, The undersigned further
agrees to comply with the provisions of all statutes relating to the proper and complete performance of
ity dutics, and is familier with and nceepts the obligations of its position as ragistered agent as provided

for in Florida Statutes Chapter 508.
By: /@ 23 0{» M:ﬁ 0 1
Name: Sharon P. McQuilian, MD i

Dated this 13® day of Juty, 2010.
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The information containad in this transmission is attorney privileged and corfidential. It is intended only for the use of tha individual or entity
named above. If the reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution or
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