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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608,F.S.

ARTICLE I NAME
Tha name of the Limitad Liability Company Is:
VatX Pharmaceuticals, 1LC

ARTICLE II ADDRESS

The malling addrass and street address of the prindpal office of the Limited Lability
Company Is;

251 Scabreeze Circle

Jupiter, Florida 33477

ARTICLE (11 REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT SIGNATURE

The name and the Flordda street addrass of the ragisterad agent are:

Michael Lewin
251 Seabreaze Circle
Jupiter, Florida 33477

Having bean named as registered agent to accept sarvice of process for the ,ﬁ"éove stated
timited liability company at the place designated in this certificata, I hnmhy@b’ceptiﬁe
appointment as registared agent and agree to act In this capacity. I fufthar ae o
comply with the provisians of all statutes relating to the proper and complete perfi mnante
of my duties, snd I am famillar with and accept the obligations of &y pog}iﬁon ast
M“' R

registered agent as providad for in Chapter 6D8, F.S.. - i
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MICHAEL {EWIN Ragistered Agent’s Signature -
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PAGE 2 VatX Pharmacsuticals, LLC

ARTICLE TV MANAGEMENT
Tha Limited Liabllity Combeny is to be marnaged by one or mora managers and Is,
therefore, a Managar Managed Company.

E ticria
Manager:

Michael Lewin

251 Seabrageze Circle

Jupiter, Florida 33477

Manager:

Cathy Lewin

251 Seabreeze Circla
Jupiter, Florida 33477
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Signature of a member or an authorized representative of 2a member. (In

accordance
with saction §08.408(3), Florida Statutes, the exscufion of this documant constitutas an
affirmation under the penaltias of perjury that the facts stated hersip are true,

MICHAEL L EWIN
Typed or printed name of signee
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