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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

The namme of the Limited Lisbility Cotmpany is

FRAXTOM PHARMA LLC.
ARTICLE IT - Addresst

The mailing address and street address of the principa) office of the Limited Liability Compsay is

8252 NW 30™ Terrace
Miami, ¥L. 33122

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The pawme snd the Florida street address of the registered agent are

MARK LS

WName
3440 Hollvroed Blvd, St 360

Hollvwood, FI, 33021
City, State, and Zip
Having beent named as registered agent and o aceept s

ice of process for the above stated limired liakility

company at the ploce designated in this certificate, I Breby accept the uppoiniment as regisiered agent and
agree to act in this capacity. I furiher agree 1o cofiply with the provisions of afl statutes relating Yo the
praper and complete performance of my duties, gnd I am familiar with and accept the obligations afmy
Dosition as registered agent ao pryor in Lhapter 508, .S,

b : e
&

" Registered Agent’s Signature £

s
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ARTICLE IV - Management (Check box it applicable) e

The Limited Liability Company is to be managed by the members and is, therefore, 4 member”,,” )
managed company. [ :’,
Ao
The Managers are: 27
RUBEN LAGRU
MARIANG GALLO

Ve Syalls

Signatire of 2 member or an suthorized representative of 2 member.

{In accordancs with Section §08.408(3), Florlda Statures, the axecuiion

of this docurnent constitutes an afficmation wnder the penaities of periury
that the Tacts stated harein are true.)

_MARIANQ GALLO
Typed or printed name of signee
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