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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Polymedce Metabelic Syetemp LLC
{Mus1 end with the words “Limlved Lisbltiy Company, *Linited Campany” or iheir ahbreviatian “LLC." or *L.C..™)

ARTICLE 11 - Address:
The mailing address and sireet address of the prineipal office of the Limited Liability Company is:

Principnl Offtce Address: . Maillpg Address:
1990 Wain Street, Suite 750 1 in gpr i
Sarasota, FL 34236 Harasota, FhL 34236

L —

ARTICLE 111 - Registered Agent, Registered Offico, & Registered Agent’s Signature:
{The Limited Liability Company connet serve ng ils owin Regisiored Agont. You must designate an individual or angther
Dbusiness entiyy with an active Florida regisiration.)

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

Andrew Cervasio U
Name

1930 Main Street, Suite 750
Flanda sirect address (P.0O. Box NOT acceptable)

Saxagota CL 34236

City, Swle, aud Zip

Heaving huan naimed as regiviered agent and (o acoept service of process for the above siated limitpdd
liashitity compeny o the place designated (n this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capocity. 1 further agree to comply with the provisions of all
stitntox relating io the proper and complete performance of my duttes, eyl X am famitiar with and
aceept the obligations af my position as reglstered agent as provided for in Chupier 608, F.§5.

cgistered Agent's Signalure (REQUIRED) ;'f;i’ =
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ARTICLE TV- Manager(s) or Managing Member(s):
‘The name and address of each Manager or Managing Member is as follows:

Title: Nuyme aped Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Andrew Cervaalo
1990 Main Street, Sulte 750
garafota, FL 34236

MOR Patexr Weolsh
1950 Main Street, Suite 750
Saragota, 5L 34236

(Use attachment if necessary)

ARTICLE V: Effective date, if olher than the date of filing: . (OPTIONAL)
(If nne effective date is listed, the date must be specific nnd cannot be moye than five businesy doys prier
o o) %0 days after the date of filing,)

REQUIRED SIGNATURE;:

SignutdTe of p megber or an authorized cepeesentative of o member.

{In aeeardance wilh seetion 608.408(3), Flarida $\nlules, the execution
of this document constilmtes an affinnation under the penaliies of perjury
timt Ihe facts stated herein ore (rie.)
Andrew Cervagic
Typed or printed name of signee
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