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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608,F.5.

ARTICLE I NAME
The name of the Limited Liability Company is:

CLINICAL ALLIANCE FOR LONGEVITY MEDICAL EQUCATION, LLC

ARTICLE 1Y _ADDRESS
The mailing address and street address of the principa! office of the

Limited Liability Company is:

456 HARBOR DRIVE SOQUTH
INDIAN ROCKS BEACH, FLORIDA 33785

ARTICLE I1I kEGISTEBgD AGENT, REGISTERED OFFICE &
REGISTERED AGENT SIGNATURE

The name and the Florida street address of the registered agent are:

SUPERBIZ REGISTERED AGENT, INC.
2761 VISTA PARKWAY, STE E4
WEST PALM BEACH, FLORIDA 33411

Having been named as registered agent to accept service of process
for the above stated limited lability company at the place designated
in this certificate, [ hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete
perforrmance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in

Chapter 608, F.S. .

Y
3
L1 AYH GL

I - e

wiy
- SUPERBIZ REGISTERED AGENT, INC. / Registered Agent's s:iénature
LS ¥ S o

=I5
A} 10000 WFAGZ =

VGO
EILL
0¢

o
{d



May 17 00 11:53a

s

Ala Incorporation 13056752811

;1__‘ 0000 | 1FAB2 D

PAGE 2

ARTICLE TV MANAGEMENT

The Limited Liahilty Company is to be manéged by one or more
members and is, therefore, a Member Managead Company.

BE {
MANAGING MEMBER
RICHARD F WALKER

456 HARBCOR DRIVE SOUTH
INDIAN ROCKS BEACH, FLORIDA 33785

MANAGING MEMBER

KAMAL KARL

536 KENNEDY ROAD

NAPIER-HAWKES BAY 4015 NEW ZEALAND

MANAGING MEMBER

NAMITA DAVEY

789 PCORAITI ROAD, RD-2

NAPIER-HAWKES BAY 4015 NEW ZEALAND
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Sugnature —o-f“a gg] e or an authorized representative of a member
{(In accordance with section 608.40B(3), Florida Statutes, the
execution of this document constitutes an affirmation wunder the

penalties of perjury that the facts stated herein are true.
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