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ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PURE SCIENCE, tiC.

(Must ard with vhe words “Lipited V.iakiliiy Company.” “[ [.C." or "L1L.C."Y

ARTICLE II - Address:
The mailing address and street address of the pringipal offive of the Limited Liability Company is

Principal Office Addresa; Mailing Agddress:
1501 Sunset Drive. Second Floor.

A2 Bipscience Pte | td
4 Shenton Way, #04-03 Coral Gablas FlL 33143

Singpore O6RR07T
ARTICLE JTI - Registered Agent, Registered Office, & Registered Agent's Signature

ey f -
{The Limiied Linbilliy Company cannot serve ns ils own Registered Agant, You must desigaste m individun! or enother

trisiness enticy with on uctive Flocide reglsiration, )
—_
The name and the Florida strect address of the registered agent are P~
. — E’_"',
Alan C. Gald, Esquire &7 ‘g
Pu =i
Name E’;E > ny T
: . e =
1501 Sunset Drive, Second Floor M :T_]
Florida street sddross (P 1 Ry NOT acceptable) T oXE o
—=4n
. — Q0
Coral Gables FL _%3 i
=M &

Clity, Stato, ond Zip

Having been named os ragis wered agent ond 1o accept sexvice of process for the above stoted limited
lighitity company of the place designated i n this cordfficate, I hereby accept the appointinent as

reg: ivtered agent and agree 1o ool in this cq) . 1 further agree lo comply wilh the provisions of alt
iy duties, and I am familiar with and

{ as provided for in Chapier 608, F.5..

hg?arc#e s fighattre (REQUIRED)
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ARTICLE IV- Manager(s) or Maraging Member(s):
The name and sddress of each Manager or Managing Member is as fallows:

Tifler Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR AZ Bloscience Pte Lid
4 Shepton Way #0408
Singapora DB88DT .

{Use attagchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be spacific and cannat be more than five business days prior
" to or Y days after the date of filing.)

REQUIRED SIGNATURE:

k3
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, — =i 5
5 ——————— Q b‘-n » — :.‘c":”‘:‘ P
Wnnture of w member or W0 mriborized representidive of & memiar =0 F
t1a aoeordance itk sction 609408(3), Fioed ST
- : da Stx the I,
&:’:‘:ﬁmm Somatiun3 an MR on Wider o po mﬂﬁ:?t?r;u w <@
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B\ ST S
Filing Fees: rpd ot primed gmme ufl'!gnm. ——— % ; o
. 7
E12540 Filing Fee for Arnieles of Organlantion and Designation g Mmoo

of Repiatered Agent
$ 30,60 Certified Copy (Oprional)
§ 5.00 Cerdficate of Status {Qpnioenpy)
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