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ARTICLES OF ORGANIZATION FOR FLORID A LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namo of the Limited Liability Company is:

SOLEIRA LALORRTORIES  LLC
ARTICLE 1 - Address:

The mailing address and strect addresa of the principal office of the Limited Liabilit) Gomfsiyy is: “¥ 3
o5 e “+A o g =
/ Z?5- AN 237 TERZACE. p582o) % (
MIMI . 33178, 735
ARTICLE II¥ - Registersd Agent, Registered Office, & Registered Agent's Signatu%?‘- -0 G
%
The name and the Florids strect address of the regiatored agent are: 2o =
. 2% ¥
MDA L, pe (vesada | L B

Nime '
(0525 New 2PTA 7TE8RE4CE
Floride street address (P.0. Box NOT acceptable)

MIAMIFL 22/78
City, Stato, and Zip

Having been named as registered agenr and to accept service of process for the above stated limited
lability compary at the piace desi in this certificate, I hereby accept the appointment as regisiered
agert and agree to act in this capacity. 1 firther agree 1o comply with the provitions of all starutes
relating (o the proper and complete pexformance of my duties, and I am familiar with and accept the

obligations of my position as mgC@aﬂaﬂ provided for in Chapier 608, F.S..

Ragistered Agent's Signature
.E‘\ng.de IV - Management (Check box if applicable,)
The Limited Lisbility Company is to be mansged by one manager or more managers and is,

thecefore, 2 manager - managed comapany.

aoa Lo de Quecadtes = MANATITY ~ o ber
Aovrgles Lizavraca - /V/Hﬁ/ﬁl(jfﬂj - Mem bey

(An additional atic be if an effective date is requested)
e

Sigwature of x-member or as anthorized represextative of a member.

{In sccordance with section 608.408(3), Florida Statutes, the execution
of this documemt constitutey an affimmation under the penakies of petjury
that the facis stared herein are

e do

Typed or printed name of signes
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