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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name;

'1{11% na'm'e‘: of the Limited Liability Company is: (sut and wich e rwards “Limired Lia bility Comipany,
WCLTer LT ) ’

GENOMICS MEDICAL RESEARGH LLC

ARYICLE X - Address:

The mailing address and street address of the principal office of the Limitsd Liability
Company is:

15001 SW106TH AVENUE UNITH C-109, MIAMI, FL 3315?;

éﬂﬂﬂmn;&ymcﬂmm&ggmgmdﬁfﬁwn

The-name and the Florida street address of the registered agent are: (The Linited Liability
“Company connor serve @5 its own Keglsiered Agent, You must dasignate an individual or another business enrity
with an active Florida registration.). '

EDUARDO JOSE BARREIRO RODRIGUEZ

5100 SW 90TH AVENUE AFT# 207, COOPER CITY, FL 33328

ARTICIE IV- o
The naroe and title of cach person authorized 10 manage and control the Limited
Liability Company:

EDUARDO JOSE BARREIRO RODRIGUEZ

MANAGER:-

JORGE HERNANDEZ

MANAGER
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De/15/002%  ig:01 305201446 LZLE

Signature of 4 member ar an authorized represcntative of i ‘r;x__cmber.

Ir. aecordance with section 60g5:0203 (1) {b), Florida Statutes, the execution of this.document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
[ ani-aware that any false informaton submitzed in a document.to the Departraent of State
constitutes a-third degree felony as provided for in 5.817.155, F.S,

JORGE HERNANDEZ
Typed or printed namé of sigriee

Having been naimed as registered agent and to accept service of process for the above stated
limited liability compauy-at the place designated in this certificate, | hereby aceept the
appointunent as.registefed agent and agree to act in this capacity. | farther agree to comply with
the provisions of all stat:tes relating to the proper and complete perfortnance of my dufies, and

Tam familiar with and accept the obligatiuns of my pusition as registercd.agent us provided for
. in Chapter 605, F.S.. . . o

ST

" Registered Agents Signature (REQUIRED)
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