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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Litnited Liability Company is:

Biosphere LLC

ARTICLE Y - Address:

ddre d d f the principal office of the Limited Liability Company is:
The mailing 2 56 an Sﬁma déess%:.scaynlep Bcugevarﬂ; 17th !I.t%romP ¥

Mlaml Center
Miami FL 33131

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:

The name and the Florida street address of the reglstered agent are:
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“mian: Genfer: Regzs&e‘r.eﬂ Agéntsr STrien

201 8. Biscayn®Boulevard, 17th Floor

i .0,
Mi%% jd_a street address (P.O Bmcp%f_%%ble)

City, State, and Zip

Having been named as registered agent and io accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree io comply with the provisions of ull
statutes relating to the proper and complete performance of my duties, and I am familiarwith and
accept the obligations of my position istered gGent gs provided for in Chapter EUEFQS'
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Article IV - Management (Check box if applicable.) = = AL
Eq The Limited Liability Company is to be managed by ene manager or more managfézgxnc‘?ﬁ, O
therefore, & manager - managed company. S @
o) o
> o
f an effective date is requested)

(In accordames with seotion 608.408(3), Florida Statutes, the execution
of this document eonstimtes an affizmardon under the penaltics of perjury
thar the faets stated herein are trize.)

Roany J. Halperin
Typed or printed pame of sipnee

FILING FEES:

$ 100,00 Filing Fee for Articles of Orgonization
S 2500 Designation of Registered Agent

$ 30.00 Certified Copy (OFTIONAL)

$ 500 Cextificate of Status (OFTIONAL)
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