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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITFD LIARILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liabitity Company is:

HELIX VENTURES LLC .
{Must cud with the words “Limiind Lishility Company, “L1.C." or “LLC."}

ARTYICLE IT - Address:
The mailing address and strewt nddress of the principal office of the Limited Liability Company js:

Principal Office Address: Miiling Address;

1080 Marsh Road 100 Manh Road
Bults 100 Suite 100
Menlo Park, CA 94025 Menlo Park, CA 84025

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatave:
(The Limited Lishility Compuny comol strvp & ita twa Roginicred Agent. You mutt deafgham an individusd or another 2 ¢ .
business entity with an active Floride registration.) —
The name and the Florida street address of the registered agent arc: = Fi
o
CT Corporation System & s
1200 South Pine lsland Road s
Florida stroat ngdress (P.0. Box NOT azceptable) %'%j
S

Plantation gy, 33224
Clty, Statc, and Zip

Having been named us registered agent and to acoeps servics of process for the above stated limited
liahility company ot the place designated in this certificate, [ hereby accepr the appoiniment as
regiswered agent and agree lo acl in this capacity. 1 further agree io comply with the provisions of all
standes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the abligations of nty pasition as regy agent av provided for in Chapter 608, £.5..

Mg«t's ; re (REQUIRED) Jennifer Quinn
Agristant Secretary
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and uddress of each Menager or Managing Member is s fotlows:

Tiile: Numes and Address:
I'MGR" = Manager
"MGRM" = Managing Member
MGR Thamas Jormeluk
A2%o  Qceen e, Floy 32
; : 1'%
MGR Harvey L. Armstrong
1080 Mared Sond, Sullo 100
Men'c Park, CA B4025
{Use attachment if necessary)
ARTICLE V. Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is fisted, the date must be specific and cannat be more thao Gve business days prior
to or 30 days after the date of filing,)

REQUIRED SIGNATURE:

{1n recordmee with soction 608.408(3), Florida Statutes, the uxecution
of this dociment constitutox an affivmation under the panaltics of perury
that tho farts stated herein sre true.)

Horven b fvuShama, Manases
' Typed or printed n gIce

Fitlpg Feus:

$125.00 Filing Fee for Articley of Orgauizatioo and Destlpnation
of Registered Agent

$ 3000 Certitied Copy (Optinpal)

§ 508 CertMicate of Status (Optionsl)
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