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December 24, 2008
FLORIDA DEPARTMENT OF STATE

CT CORPORATION Division of Corporations

) -

SUBJECT: SOLANTIC IMMUNIZATIONS, LLC
REF: WOB0D0N56587

We received your electronioally transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

The registered agent must sign aogcepting the designatioen.

Please return your dooument, along with a copy of thia letter, within 60
days or your filing will be oconsidered abandoned.

If you have any questions conserning the filing of your documsnt, please

Y
call (85D) 245-8D67.

Neysa Culliqgan FAX Aud. #: BEOB000278733
Dogument Bpecialiat Letter Number: $08A00061604
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Names
The name of the Limited Liabillty Company is:

Solaatic [mmunizatiens, LLC
(Must end with the words “Limited Liability Company, "L.L.C.." or “LLC.™

ARTICLE I - Addreas;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offies Address: Mailing Address:
8711 Perimeter Boulevard, Suite § 8711 Perimeter Bowlevard, Suile 6
lacksonville, FL 32216 Jocksonville, FL_32216

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent®s Signature:
{The Limitzd Liability Compony connot serva of it own Registered ABenl You must designate an individual or another
busingss eniity with on active Florida reglatration, )

The name and the Florida siveet addsess of the regigtered 226Nt are:

C T Corporution System
Name

1200 South Pine Island Road
Florida street address (P.Q. Bax NOT accepinble}

Plantation gL 33324
City, Stae, and Zip

Hewving been named as registered agent and to aceept service of process for the above stdied limited
lickility comptny a1 the place designaied in this certificate, 1 heveby accept 1he appoinitnent oy
registered agent and agree to ael in this capacity. ! firther agree to comply with the provisions of oll
statutes relating 1o the proper and camplete performance of my duties, and I am familiar with and
accept the obiigations of my position as regisiered agent as provided for in Chapter 608, F.&.,

ONRIBBAYAR sysem 0,

SR e ——
ReBatered Agent'S Signaiire UIRED)

(CONTINUED)
Page1af

FLAST « 00212007 © T Sywew Qalis:



ARTICLE IV- Managen(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows
Title:

"MGR" = Manager
"MGRM" = Managing Member
MQRM

Name and Address:

Salantic Covparation

8711 Perimeter Boulevard, Suile 6
{acksonyille, FL 32216

{Use attachment if necessary)

ARTICLE V: Effectve date, if other than the date of fillng

: . {OPTIONAL)
(If an effective date Is listed, the date must be speclfic and cannot be more than five businoss days prior
tn or 90 days after the date of filing.)

QUIRED SIGNATURE:

ey [
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1t ot
=8 g "h
Signnmre of & mombe¥ or A nnthnrized represantative of b membey. ‘;}E?é (o) *'T‘z
Xty ™~ P L
(1n acoardance with section 508 A08(3), Florida Statutes, the execution U‘ilf;; () E
of this document constitules an sffimation under the penalties of perjury %-{ r}w@ﬂ
that the facts staied hertin are true.) FAT -_-_Pa,_ S u
Flonce_ - bepeoes, 557 ey
T 2 o - T
Type or printed nam of signee g)%& o
St ™
Fillop Feou:

..b»,-;F".‘
of Reglsieretd Agont
$ 30,00 Certified Copy (Optienal)

$125.00 Filing Foe for Articles of Qrganization and Desiguation
$ 500 Certificats of Statos (Optional)
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