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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LYABILITY COMPANY OF o, 3

VEDA SCIENCE, LLC

ARTICLE1 ' -

ARTICLE I
Thie Company is organized for any legal and lawful purpose for which a
limited ljability company may be organized pursuant to the Act.
ARTICLE 111

) The mailing address and street address of the principal office of the Limited
Liability Company is: 1062 SW g8™ STREET, SUITE 218, MIAMI, FL 33176.

ARTICLEIV
The name and the Florida street address of the registered agent are:
KAMRAN KHAN, 4925 COLLINS AVENUE, #3 D, MIAMI BEACH, FL
33140.

ARTICLEV
The names of the Members shall be:

KAMRAN KHAN ZYAD MOHAMMED
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CERYIFIGATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

£, CIfdey, LEC
{Nams of Company)

Having been named as reglstered agent and to accept service of process
-for the above stated Limiled Liability Company af the place designated in
the articies of organization, | hereby accent the appointment es registered
agent and agree to act in this capacity, | {further agree to comply with the
provisions of all statutes ralating to the proper and complets performance

of my duties, and | am familiar with and accept the obligations of my
position as registered agent,

?CP(M 2ol Kl

Registerad Agent

Signature of @ member or an anthorized representative of a menabac.

(In 2coordance with section 608.408(3), Florida Stattes, the exccution of this
docusent constities an affinmation under the penaities of perjury that the facts

stated herein aretrae)
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