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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

Name

Tlie name of the Lirnited Liability Company is:
TASATUMAB, LLC
ARTICLE I1
Address

The mailing address and street address of the principal office of the Limited Ligbility Company is:

18151 NE 31* Court, #601
Aventura, FL 33160

ARTICLE L
Registered Agept, Regjstered Office & Register ent's Signature

The name and the Florida sireet address of the repistercd agent are:

Ira R, Shapiro
16375 NE 18" Avenue, Suite 225

North Miami Beach, FL 33162

Having bean named as Registerad Agen and to aceapt sarvice of procass for the above siated Limitad Liability Company at the

place designated in this Certificate, [ hiereby accapt the appoinieent o5 Registered Agent and agree to ael in this capagity. !
further agree 1o comply with the provisions qf all statutes relating to the proper and complets parfiirmance of my dutles, and |

am familiar with and accept the obligotions of My position as Registered Ageyt.

Ira R. Shapird, Registered Agent
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H ARTICLE.IV

The Limited Liabifity Compuny is to be mannaged by one monager or more managers and s,
therefore, 8 manaper-mansged company. The names of the managers are as follows: '

Robert Petasne
18151 NE 31%* Court. #601
Aventurn, FL 33160

_____ Q&&‘

Rabert Petasne, Manager

Drate: ?l Rl L2010

tin accurdance with Secriem G0BA08(3), Floruda Statutes, the execution of this docsment cowiiteres an @firmasion undeor the
peraliier of perfory thot the facts stated herein are irve.}
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