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ARTICLE ]

The name of the limited liability company formed hereby is ANTIMICROBIAL SYSTEMS,
LI.C (the “Limited Liability Company™).

ARTICLE 1]
The duration of the Limited Liability Company shall be perpetual.
ARTICLE I

The principal oftice and mailing address of'the Limited Liability Company shall be as follows:

782 N.W. 42 Avenue, Suitc 638
Miami, Florida 33120

ARTICLE IV

The Registered Agent ol the Limited Liability Company and his street address in the State of ‘
Florida are as follows:

Marili L.Cancio, Esq.

1395 Brickell Avenue, |4th Floor
Miami, Florida 33131
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ARTICLE V '

The Limited Liability Company shall be manager-managed. The name and address of the
initial Manager is:

Roberto Sanchez
T8 N.W. 42 Avenue, Suitg 638

Miami, Florida 33126
- .
// A :

Maril{ . Cancio,
as Autlorized Representative of the Members

STATE OF FLORIDA )

)
COUNTY OF MIAMI-DADE )

Members, Bwwho is personally known to me, or @ who produced
as identification, to be the person who executed the foregoing Articles of Organization.

Beﬁ{gi me personally appeared Marili L. Cancio, as Authorized Representative of the

In witness whereof [ have hereunto sct my hand and official seal this _(5 __ day of
LafsSngmm2009,

NOTARY PUINLIC S71F OF FLORIDA J '
N Judith D. Rodman \/\(,L { > \ / t*‘u( f’u ’\m

B oo o oo Nofary Public .. )
Bonded Fhoa Adentic Bending Co,, Ine. Prmt Name: U\ i /-E"‘( \ !’\‘—u ) i, f}l’v

My Commission expires:___| U! | &"/4-5-?1:;'
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Florida, submits the {ollowing statement
in designating its Registered Office and Registered Agent in the State of Florida:

I. The name of the limited liability company is ANTIMICROBIAL SYSTEMS, LLC.
2. The name and address of the Registered Agent and Office is:

Maurili L. Cancio, Ese].
1395 Brickell Avenue, }4th Floor
Miami, Florida 33131

Having been named as Registered Agent and (o accept service of process for the above stated
limited liability company at the place designated in the Certificate, I hereby accept the appointment
as Registered Agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all Statutes relating o the proper and complele performance of my dutics, and arn familiar with
and accept the obligations of my position as Registered Agent.

Marils LS&C )c‘io Registered Agent

Date: L “q. (P’)‘ (;11

AY

ANTIMICROBIAL SYSTEMS, LLC

\ | o m.ﬁ‘\‘\
By: \ T

Mad}f L. Cancio,

a5 Authorized Representative
of the Members
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