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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X~ Name:
The name of the Limited Liability Company is:

Paim Beach Gardens Research Center, LLC
{(Must end with the wards “Lisiesd Liahility Campany, “L.L.C.." or "LLC.™)

AR’I‘ICLE H - Address:
The mailing address and strect address of the principal office of the Liritad Liability Campany is:

P ak d ] ilin TOss:
3365 Burns-Road 3368 Burns Road
Sulte 101 Suhe 101

Palm Beach Gardens, FL 33410

Palm Beach Gargens, FL 33410

ARTICLE Il - Registered Agent, Reglatered Office, & Registered Agent’s Signnture:-
{The Limited Lishiticy Company cennot serve as its own Reglstored Agens, 'Y'ou must designate an {ndividual or anotwr
buysiness eprity with s active Floride registration.}

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

Name
3355 Burns Road, Suite 101
Florida street gddress (P.O. Box NOT acoepiable)}

Palm Beach Gardens 33410
Cisy, Sware, ond Zip

SIOIHY LZ NP 80

Having been named as regisrered ageni and 1o accepi service of process for the above stated limited
liability compay ot the place designated in this certificate, 1 hereby accept the appoiument as

registered qgmtmd agree ta act in thix capacity. I further agree 10 comply with the provivions of all
my duties, and 1 am familicr with and

agent §s provided for in Chaptar 608, F.§.

Ragisternd Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:

Title: : Name and Address
"MGR" = Manager

"MGRM" = Managing Member

MGRM Palm Beach Cardinlagy Canter, Inc,
3365 Bums Road, Suile 101
Pairn Beach Gardens, FL. 33410

(Use attachmont if neressary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(X an effective date is Yisted, the date must be specific nnd cannot be more than five business days prior
to or %0 days after the date of filipg.)

REQUIRED SIGNATURE

Sigaature of a umlﬁ.x or an anthorized representative of a membey,

(1o atcordance w:lh soction 608 .408(3), Florida Statutes, the exesution
of this document constitates an afficmation under the penaltivs of perjury
that the Tacts statmd harsin are truv,)

Edward Mostei
Typad or prantod name of signee

Liling Fecy:
$125.00 Filing Fee for Artcies of Organixation and Designation
of Ragistered Agent
§ 30.00 Cortified Copy (Qptional)
$ 5.00 Certificate of Status (Optional)
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