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ARTICLES OF ORGANIZATION FCR
FLORIDA LIMITED LIABILITY COMPANY

e
-t "’;_
ARTICLE I - NAME "’?{;‘_ 2.
7 \
The name of the Limited Liability Company Is: ?%ﬁ -
f
HOMEOPATHIC RESEARCH INSTITUTE, LLC bt
s
&%
ARTICLE II - ADDRESS D2,
)
54

The mailing address of tae principal office of the
Limited Liability Company is: 7300 NORTH FEDERAL HIGHWAY,
SUITE 100, BOCA RATON, FLORIDA :3487.

ARTICLE III - DURATION

The pericd c¢f duration of the Limited Liability
Company shall be thirty (30) years.

ARTICLE IV - PURPOSE

The purpose of this limited liability company is to
engage in the transaction of anv and all business permitted
under the laws of the United 3tates and of the State of
Florida.

ARTICLE V - MANAGEMENT

The Limited Lisbility Company is to be managed by
managers and the names and addresses cf such managers who
are to serve as managers are:

MANAGING MEMSERS

EQUITY TRUST COMFANY 7330 North Federal Highway
CUSTODIAN F/B/C Suite 100

SAMANTHA HAIMES, Boca Raton, Florida 33487
IRA #22662

Manager/Member

FLOYD WESTON 7300 North Federal Highway
Manager/Member Sulte 100

Boca Raton, Florida 33487
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ARTICLE VI - REGISTERED AGENT

The name and street address of the initial registered
agent of the Limited Lizbility Company is:

ALVIN HAIMES 7300 NORTH FEDERAL HIGHWAY,
SUITE 100
BCCA RATON, FLORIDA 73487

ARTICLE VII - REGISTERED OFFICE

The street address of the initial registered office of
the Limited Liability Company is: 7300 NORTH FEDERAL
HIGHWAY, SUITE 100, BOCA RATON, F%ORIDA 33487,

Manager/Member
P

Z
By: L & e
FLOYD WESTON
WEH ger/Member
e

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept
service of process for the abova-stated Limited Liability
Company at the address designated in this certificate
pursuant to the provisions of section 608.415, IPlorida
Statutes, I hereby accept the appointment as registered
agent and agres to act in this capacity. I further agree
to comply with the provisions of all Statutes relating to
the proper and complete performarce of my duties, and I am
familiar with and accept the obl.gations of my position as
registerad agent.

By: ,/C&.AOVM% Dated: /”;Afléﬂj

ALVIN HAIMES
Registered Agent




