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COVER LETTER
TO:  Registration Section
Division of Corporations
PainFree BioFit Technologies, LLC
SUBJECT:
Name of Limited Lisbility Company

The enclosed Anticles of Ovganization and fee(s) are submitted for filing.

Please return all correspondence conceming this matier to the following:

David Aclion

Name of Pasen

Venture Investmant Group 11, LLC

Firm/Company

152 Northeast 167th Street, Suits 500

Address

North Miami, Florida 33162

City/State and Zip Code

E-mail address: (to be usad for future annual rsport natification)

For fusther information conoerning this matter, please call:

Sharae M. Kaltin 305 gi5-6519
at( )
Name of Peraon Arca Code Daytime Telephone Number
Enclaged is a check for the following amount;
DSHS.BB Filing Fee DNSG.W Filing Fee & 3155.00 Filing Fee & £160.00 Filing Fee,
Cortificate of Status ertified Copy Certificats of Status &
{a ditiona! copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Atldress Street
New Filing Section Now Filing Section
Division of Corporations Division of Corpermtions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266] ExecutiveCenter Circle
Tallabassee, FL 32301
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ARTICLESOFORCANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE 1 - Nume:
The nane of the Limited Liabiliy Company is:

PainFree BioFit Technolonies, 1.0.C_

{Must end with the woeds “Limited Liability Company, "L.L.C," ar *LLC.")

ARTICLE 1] - Addross: .
The mailing address end stree nddress of the principal office of the Limited Liability Company Is:
Principal Office Ad ] Mailing Addrass:
152 t 167th Street 152 Nagheast |67th Street
Suite 500 Suite 500
Marth Miami, Flerida 33162 Ot Miami, Florida 33162

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signoiure:
{The Limited Liability Company cannot serve a8 its own Regisiered Aaent. You must designate an individual or

another business entity with an active Florda registrtion.)
The name and the Florida street address of the registered agent are:

Civil Trial Practice, P.A.

Mame

152 Mortheast 167th Sereet, Suite 300

Florida strect address (PO, Bax NQT acceptablc)

North Miamj Florida 1162
City State Zip

Heving been named as registered agent and to accepr service of process for the ubove stated linlued labiliy company at the
place designated in this ceriificate. | herely acoept the appoiniment as reglsored agent and agree 10 oot In this oapacily. |
Surther agree 1o comply with the provisions of all statues relayifig o) the propar and campiete performance of my dhities, anel !
am famitlarwith and accept the obiigations of sy position af regisfered paent as provided for in Chapler 603, F.3..
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Registered Agent's Signuture (REQUIRED)

{(CONTINUED}
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ARTICLE 1V-
The name and address of each persen authorized 10 manage and control the Limited Liability Company:
*AMEBR" = Authorized Member
“MGR" = Menager
AMBR 1Group 1L LLC
152 Northeast 167th Streer, Suite 500
North Minmi, Florida 33163
{Use anachment if necessary)
ARTICLE V: Effective date, if other ihan the dateof filing: L(OPTIONAL)
(1f an effective date is listed, the date must be specific nnd cannot be more than five business dayy prior to o5 90 days after
the date offiling,)

Noge: [fthe date inseried in this bloek does not meet the applicable stawory filing requirements, this daie will not be liswed as
the document’s effective date on the Department of State's recerds.

ARTICLE ¥1: Other provisions, if any.

REQUIRERSIGNATURE: ‘
Laed (o

Signature of « member or an authorired representative of o member.
This docunyent iy cxecutad in wecardance with section 605.0203 (1) (b), Florida Statuies.
[ am aware thai any filse information submined in e document to the Depariment of State
constitutes a third degree falony as provided for in s.817.155, F.S.

David Aellon

Typed or printed name of signee

§125.00 Flling Fee for Articles of Organization and Desipnution of Registered Agent
§ 30,00 Certified Copy (Optlonal) .
8 5.00 Certificute of Status (Optional)
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