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BUBJECT: PAFA BIOSCIENCE, LLC
REF: W070000509%5¢0

We received your electronically transmitted dodument,

Howavar, the
dooument has not been filsd.

Please make the following corrections and
rafax the complate dooument, including the sledtronic Filing cover sheetb.

Pursuant to section 608.408(2), F.S5., the effedtive date must be specific,
cannot ba more than five husiness days prior to the date of £iling or more
than 90 days after the date of f£iling, Our officse received your document

on October 12, 2007. Plesce amend your documehnt accordingly.

Pleaze raturn vour document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questlons concerning the filing of your dooument, please
call {850) 245-5851. ‘

Gina MclLeod

FAX Aund. #: BO700D0253710
Regulatory Specialist II Latter Number: 107a00060455
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE | - Name:
FThe name of the Limited Liability Company is:

PAF A BioScisnce, LLC
DMttt end with the words “Limited Liability Company, "L.L.C," of “LLC™

ARTICLE I - Address:

The mailing address snd street address of the principal office of the Limited Liabilicy Compeny is:
ce Address: Mailine Address:

2335 Morthwost 107 Avanus #65 e MARE o

Mismi, FI 33172

ARTICLE 111 - Regiscered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitod Liability Compnny csnnot serve as jix own Reglitered Ageal. Yoy must designate sn individual or smother
buginess extity with an sctive Floride ropistration.)

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

Luis F. Navarro, P.A.
Name

2800 Ponce de L.eon Bivd. Ste. 1160
Florida stroct address (7,0, Box NOT weecptabic)

Coral Gables 33134 .,
City, State, and Zip

Hoving been named as registered ugen and o gccept service of process for the abave stated limited
ladrlin: company ar the place dexignated in this certificats, I heraby accept the appoiniment ax
registered agerst and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am famifiar with and
aocept the obligations ef my position as regtered agent as provided for in Chapter 608, F.5.
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ARTICLE IV- Manager(s} or Managing Member(¥);

The erme and address of each Manager or Managing Member is a5 follows
Title:

"MOR" = Manager

MM
i
"MGRM" » Managing Member |
MGR Padro A Rorn%sm .
2336 Notthwast 107 Avenum #95

Miami, F1 33172
’ :

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

—1Z —071  ormonay
(f an effective date is listed, the dnte must be specific mnd cannot be more than five business days prior
to or 96 dayn after the date of fiinp.)

BEOQUIRED STGNATURE:

Sigaature of 8 membar or mn suthorized repreesttative of & member,

{tn zccordance with seciion 608.498(3), Fizrida Statutes, ihe execution

of this document conetitutes an affirmation ul pennlties o perjury
that the facts stated borein are true.)

Pedro A. Roemero

Efinz Feew

Typed or printed natns of signon -

$125.00 Filing Fes for Arckies of Organization and Designation
of Registered Agent

3 30.00 Cartified Copy (Optionaly
B %00 Certificate of Soatus {Optional)
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