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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiled Liability Company is:

Biarex, L.l

ARTICLE II - Address: : :
The mailing addcess and street address of the principal offics of the Limited Liability Company is:

rineipal Offic Mailiny Address:
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ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signatura:

" The name and the Florida slreot address of the rcgi;sée:s'cd 2B B1E;

24118

Yo 1§ pRLvs
Florida strect address (P.O. Box NOT acecpiable) .
Dliadadenn o 33322

City, Sue, and Zip

Having heen named os ragisfered ageni and lo aceeps service of proces for the above s’mfcd limited
liability company i the place desigruated int this certificate. 1 hereby accept the agpoiniment as
registared agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating fo the propar and complete posformance of my duties, and 1 am famifiar with and
aceept the philgations of my position as regiflered agent as provided for in Chapter 608, F.5..
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ARTICLE V- Manager(s) or Wz naging Member(s):
The rarme and 5ddress of ench Mamager or Managing Member is as follows: .

' Title: . Neme and Address:

"MGR" = Manager
"MGRM" = Managing Member

Dawie, FL 3332y 7

{Use attachment I noc;:ssary)
NOTE: Anadditional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

W

Sipnatere of n member o an authorized represontative of o memhar,

(In aceordance with soctior 608,408(3), Flarida Statuies, the oxociiion
of this documen( constitates an afiimallen under the perrlties of perfury

that the facls stajpd heroin argrue.)
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