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ARTICLES OF ORGANIZATION OF P i
co o= N
n- Can .
CRIQ. L.L.C. A %/ 'y
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The undersigned, acting as the organizers of a limited liability coropany to be forfned unde
the Florida Limited Linbility Compuny Act, as amended (the “Act™), hereby {orm a F]oridg’{_ifﬁjtc -
liability compuny (this "Company™) pursuant to the Act and hereby set forth the following Articlesso

o

of Organization (these “Articles™):
ARTICLE I
NAME

The name of the Company shaltbe:  CBIO, LL.C.
ARTICLE I}
ADDRESS

The mailing and street address of the Company®s principal office is 945 West Statc Road

435, Suite 1179, Altamoente Springs, FL 32714,

ARTICLE III
DURATION

The period of duration for the Company is perpetual.

ARTICLE TV
REGISTERED AGE D QOFKICE

The name of the Company’s initial repistered agent in Florida is Michael E. Boutzoukas, Esq.
The address of the Company's registered office is 704 W, Bay, Tumpa, FL 336006,

ARTICLE V
MANAGEMENT

The Compaony is to be munaged by the members.  Each mangging members is identified as

follows:
Crizy Buflel, L.L.C. 045 West State Road 436, Suite 1179,
Altarnonte Springs, FIL 32714

(((LO3000078G37 £)))
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ARTECLE V1
ADMISSION QF NEW MEMRERS -

Members of the Company have the right to admit new members. Additional members Taay
be admitted only on the unanimous written consenl of the existing members, and the gxisting
mernbers shall determine the amount and nature of contributions by new members.at, the tine the

new members are admitted. %‘m £ -\
zr B =
ARTICLE VI ';:,__”’ T :3 ({\
CONTINUATION OF BUSINESS e em Y e

M

ﬂ

%=

The remaining rmembers of the Company have the right to continue the business on@e,dzmlg
retirement, resignation, expulsion, bankrupicy, or dissolution of a member or the occw*rcn%é’t? any-
other event which terntinates the continued membership of amember in the Company. The biasmes
may be conlimued only on (he unanimopus wrilten consent of the remaining members.

N WITNESS WHEREQF, the parties hereto have executed these Articles of Organization

this ¢ day of 1i
o S

Wen Chen . Managing Member
Crizy Builet, 1LL.C.

STATE OF FLORIDA
COUNTY CF HILLSBOROUGH

.. -.—BEFORE ME, the undersigned authority, personally appeared Wen Chen, who is personally

known to me or who provided as identification, and to me known to be the

H_nmondmrbud in and who executed the foregoing Articles of Organization, and he acknowledged
hefore me that he exceuted the same {or the purposes therem expressed,

WITNESS my hand and official seal in the County and State last aforesaid this/g 'cflziy of
February, 2003,

My Commission Expircs: / / / /

Eaaf . MY CONMISSION 1 DD o721 Notary Public 7
P £XPRES kaah, 108
roen rmeen Toru ks ey Sandota
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CERTIFICATE OF BESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provistons ol Sccton 608,415 or 608,507, Florida Stotutes, the undersigned
Limited Liability Compa.ny submits the following statement i designating Jm ra@tcrcd

office/registered agend, in the State of Florida: ;j:
-
. o . TV, B e
1. The nurmie of the limited liability company is CBIO, L.L.C. I
75
~ M
2. The name and address of the mg:.stcrcd agent and off ice is: Michael E Ebutzou_}gas, ]
Esq.. 704 W, Bay St.. Tampa, FLL 33606 . *F
\'"' P m
o, &
LS
AR
ACKNOWLEDGCMENT:

Having been named as registered agent and to accept service of process for the above-named
himited Tiability company at the place designated in this Certificate, | hereby accept the appointment
as registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of olf stawtes relating to the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my position s registered agent.

Dated: _f%’f/ A Z

Registered Agent

(({HHO3000078687 8)))



