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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name;
The name of the Limited Liability Company is:

BIOCELL NUTRACEUTICALS, LLC
{Must end with the words "Limited Liability Company, “Limited Company™ ot their abbrevialion “LLC,” or “L.C.."}

ARTICLE 1] - Address:
The mailing address and street address of the principa] office of the Limited Liability Company is:

Pripcipal e Address: Mailing Address:

597 North Semoran Boulevard oo Capraro, Centolranchi, Kramer, Tldgna, Enoch & Co. PG Sen
Suite B 110 Walt Whitman Road, Suite 205 E o
Orlando, FI 32807 Huntington Station, MY 11746 o ::‘;f

~1 ﬁut*;r'{
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slguature
(The Limited Lizbility Company canool serve as its own Registered Agent. You must designafe dn individusl or another

business entity with an mctive Florida registration.)

The name and the Florida street address of the registered agent are:
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Jderry Veheza

Name

9802 Tivali Villa Drive
Florida sireat address (P.Q. Box NQT acceptable)

Orando w1, 32829
City, State, and Zip

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regijtered agent as provided for in Chapter 608, F.8.
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ARTICLE Tv- Manager(s} or Managing Member(s):
The name and address of =ach Manager or Managing Member is 25 follows:

Title: Na ddress:
"MGR" = Manager

“MGRM" = Managing Member

MGR Oscar Rameet

6 Fox Run Lane
Lloyd Harbor, NY 31743

MGR Joseph Kramer
60'Qhip Avenug
Massapegua, NY 11758

MGR Dr. Tius Venosssa
5622 Elizabeth Rose Sguare
Orlando, FL 32810

MGR Jerry Veneza

9802 Tivoli Villa Drive
Qriande, FL 32829

{Use attachment if necessary)
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ARTICLE V: Effective date, if ofher than the daie of filing: - (OPTIONAL)Y; -/
(If an effective date js listed, the date must be specific and cannot be more than five business days Hor

to or 90 days after the date of filing.)
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REQUIRED SIGNATURE: § @
T— Jb
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Hignature of » MGTber or 35 aihorized representazive of & mamber.

ncu with section 608 A08(3), Floridx Statules, the exeoution
%ﬁhﬁ.l shitutes am nfﬂnc:-ﬁon undes the pmultiei of pegury
that the facls stated hercin ate fue,)

Joseph M. ILdmer
Typad or printed name of signee
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