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ARTICLES OF ORGANIZATION
FOR
NVIROSENSE, LLC
ARTICLE I - Name:

The name of the Limited Linbility Company ia: Nvirosense, LLC.
ARTICLE H - AdQress:

The mailing address and street address of the principal office of the Limitad Liability Company
is: 7286 SW 48th Strect, Miami, FL 33155, :

ARTICLE TI¥ - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Patricia Alvarez
7286 8W 48th Street
Miami, FL. 331§§

Having been named as registered agent and to accept service of process for the above stared

lmited lability company at the place designated in this certificate, I hereby accepl the
appointmoent as registered agent and agree o act in this capacity. I further agree to comply with

the provigions af &l siatutes relating 1o the proper and complete performance of my duties, and I
am famillar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F S, -

AL st

Parricia Alvarez Em o

Registarad Agent's Signature g & %

: > O
Signed and dated this 31st day of October, 2006. ?:O;:_‘Z W =
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{ Patricia Alvarez 1:;- o

Authorized representative of 2 member
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