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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY

In compllance with Chapter 608,F.S.

 ARTICLE I; NAME
The nama of the Limitad Liability Company Is:
Perfusion Soiution, LLC

ARTICLE II: Address
The mailing address and strent address of the principal office of the Limited
Liability Company is:

6271 Ashbury Palms Dr
Tampa, FL 33647

The pame and the Florida ctreet address of tha registered agent are;

Mercedes Englehart.
6271 Ashbury Palms Dr
Tampa, Fl 33647

Having bean named as registered agent to accept service of process for the
aboye stated Bmlted llability company at the place deslgnated in this
certificara, 1 hereby accept the appointment as reglstered agent and agree to
act in this capecity. I further agree ta comply with the provisions of all
statutes relating to tha proper and compiete performance of my duties, and I
am familiar with and accept .the obligations of my position as registerad

agent as provided for in Chapter 608, F.5. S @
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Morcedes EngleMart/ Registerad Agent's Signature

ARTICLE IV: MANAGEMENT
The Limited Liability Company is to be managed by one or more members
and ig, therafore, 3 Mamber Managed Company.
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ARTICLE V: MEMBERS (nptional)

Managing Member:

Jason Englehart
6271 Ashbury Paims Dr
Tampa, Fl 33647

Managing Mamber: -

Mercedes Englehart
6271 Ashbury Palms Dr
Tampa, F! 33647

Managing Member:

Lashina Lawis- Jackson
6271 Ashhury Palms Dr
Tarmpa, Fl 33647
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Signature of a member or an authorized represaentative of 2 member

{In accordance with section 608.408(3), Fiorida Statutes, the execution of

this document constitutes an affirmation under the penalties of perjury tha
the facts stated herein are true.)
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