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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Linbility Compaay is:

_Wet Lab, LLC

(Must end with the wards "h:nll:ed Lisbility Company, *L.L.C." ur "LLC.")
ARTICLE O - Address:
The mailing address and streot address of the principal office of the Limited Liability Company is:

incipal ress; Malling Ad 93
5030 NV g Slrest

" Miami, L 33128 .

+

ARTICLE LI - Registered Agent, Registered Office, & Regittored Agent's Signature:

(The Limited Lishilicy Company cannol serve ny its own Reginizred Agent, ‘You nwat designate m individual or enother
business onpity with an active Florids ragictration,)

The name and the Flocida atreet address of the registerad agent are:

Aaron Feoadinan A
Nama
5030 NV Jr¢ Streat
Florida strect addresa (2.0, Bax NOT acceptable) A .
Miam! FL 33126 v ke
City, Stata, and Zip " o

T e
Having been named as registered agent and ta accept service of process for the gbove .r:étéé Himired
liability comparty at the piace designaied in this cersificate, I hereby accept the appointment as ™
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all siatutes relating to the proper and complete performance of my duties, and { am familiar with
and accept the abligations af my pasition as registered agent as provided for in Chapter 608, F.S.

P

Regiuared Agent's Yignatuys {(REQUIRED)

(CONTINUED)
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ARTICLE 1V- Maaager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is a3 follows:

Title; Na reag!
"MGR" = Managor
"MGRM" = Mpnaging Member
MGRM Asron Frandman
’ © 5830 NWY 3rd Street
- Miami, FL 33124

v

A‘ (U attachment if neceasary)

. (OPTIONAL)

ARTICLE V: Effective date, {f other than the date of filing: 11-11-13

(If an effective date s listed, the date must be specific asd eannot be more tha

prior to or 30 days after the date of filing,)

REQUIRED SIGNATURE:

g

LR -
T

e
L

Stgantars of a member or an m.—ulmrtud repiresantative of 2 member,

{In nccordance with section 608.408(3), Flarida Siatutes, the exeqution of this dm:\mren“tuél -

comatitutes an affirmation witder the penaities of perjury that the facts stated herein are o ™

T nen gware that any faise information submitted in & document to the Department of State

constitites n third degres felony as provided forin 5,817,155, F.8.)

Aaron Freedman .
S Typod or printed name of signee

Elling Fetay
* $125.00 Filing.Fee for Articles of Qrgsnizstich and Designation

-
. of Reglstered Agont
§ 30.80 Certifled Copy (Optionsl}
$  3.00 Cortificate of Statuy (Optional)
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