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ARTICLIS OF ORGANIZATION FOR FLORIDA LIMTTED LIABOLITY COMPANY

ARTICLE 1 - Namae:
The name of the Limited Linbilily Company is:

RENEW BIOSCIENCES, L1.C
[ Mus end with Ure vairds *LImlwed Lishiliny Company.

“HLLC el CT)

ARTICLE [1- Address:

The mailing address and sireet sddress af the principal office of the Limived Liability Company is:

Principal Office Address: Mauiling Address:

AW, H]URTH STRI"F'I

456 Harbar Drive Souh
1nian [loghs Brach, Tharida 17MS

ARTICLE 111 - Registered Apent, Rugistered Office, & Repistered Agont's Sigaature:
{The Limiied Lichility Compenay cemmil 9erve 83 its own Registered Apenk You must designote o individus] oraaty

business ity with an udtive Florida regiitrstion. )
The nane und the Florida street address of the regimered agent are:
C T Carporation Sysnom
Narne

1200 Soun Ping Jslond Koad
Florlda strezi pddress {P,0. Box NOT aceepiable]

Plepialon g, a2
Ciry, Swmie, and Zip
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Herving been nepnsd ax vegisiered agenit ard (o accepr service of process for the adeve siared Hmmired

Heb ity company af the place designated in this coeiificoie, ! hereby accepi the appointingnt as

egistered ugeni and agyee 10 acl in this copocliy, [ firther agree 1o comply with the provisions of oll

regis
stanites reloring 19 the proper and complere pecformance of iy outies, and | am fomillar swith emel
: 3 " A

acvept the pbligations of wy ppsitiun ax registeree agent as provided for in Chapler 608, F.5.

cT jnrpﬂ Sysiem Keu.y Snedden

chnslcn-dA (i Slgnamn:(REOUIRED)

(CONTINUED)

1IN (1T By sian laling

Asst. Secretary

.
.




Pape 10f2

ARTICLE IV Maoager{s) or Munuging Mewmber(s):
The name and address of each Manager or Managing Member is as follows:

Litle: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member
RENEW MANAGEMENT SERVICES, L.LC

“MOR
450 W FOURTH STREET

ROYAL QAKX M) 48057

(Use artacinenl if necessary)
' . (OPTIONAL)

ARTICLE ¥: Effective date, if other than the daw of filing: _

val¥e14 338
3IVIS 10 Abey gt

(I an effective date is lsted, the dnie must be speciilc and cannot be more tha five businesy duys prior

10 or 50 duyy after the dnte of filing.)

REQUIRED SIGNATURE:

Signature,

LIN aecordence with sectian 508.408(3), Flurida Stntures, the cxeculion
of this decument consitules an wffirmntion wnder the prenulties of pefjury

that the fects stared heralp are wuc)
DANLEL RAETCHI, AUTHORIZER REPRESERTATIVE
Typed or ponnied newmne of signee

P

member or an authorized represcotative uf 3 membrr,

Filing Feess
S125,00 Filing Fee far Articles of Crganization and Desigmatioa

of Registered Agen)
§ 30.00 Certitiad Copy (Dptivnel)
§ 500 Certifleate of Statas {Oplivaal)
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