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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limired Lizbility Company ia:
Vismken Pharnescuticals, LIC
ARTICLE II - Address:

The roailing address and steeet address of the principal office of the Limite
7500 Centurion Barkway

d Liability Company is:
Tacksanville, Florida 32356

ARTICLE IH - Registered Agent, Registered Office, & Repistered Agent’s Signature:

The name and the Florida straet address of the registered agenc are;

2T Corporation Sysmnt
Name

#/0 € T Cornaration Systers, 1200 South Pine Taland Rosd
Flarida serear addrees (P.C. Box HOT aceepleble)
Plancarion

FL 33324
Cigy, Seqre, and Zip

Having been named as registered agent and o accepr sevvice af process for the above stared limited
Hability company at the piace derignared in this certificate, I hereby accepr the appotniment as
registered agent and agree 1a'act in this capacity. I further agree w comply witk the provisions of all
starues relasing w vhe proper and complete performance of vy duties, and I am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter

By: Q . g] GTCo%o:iI:;S}Zni -

Ageat’s Sipnamre

608, F.5.

{An 2ddirional article must be added if an effective date is requested)
Siun;ﬁu'e of & memberr nu,enﬁmrixa{l}'prwﬁnmtiw of a membar.

(la accovdanes with section 608.408(3), Florida S1aturag, the exeemion

ofthix decument consiituzes en affirmation under the penal ies of pagjury
that the farts stted hereis are orua.)
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M. A.__Knul'mn, Vice President of Member
Typed or prisiad name of tignes
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%100.00 Filing Fee for Articles of Orpa nizution
5 2500 Desipnatian of Repistered Agent

$ 30.00 Certificd Copy, (Optinnal)

¥ 5.00 Certificate of Status (Optional)
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