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ARTICLES OF ORGANZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

ARTICLET - Name: :
'The nime of the Limited 1iability Cornpany is:

BIEGEN, LLC
(Minsl ond with the wards *Timbted Tnbility Company, *1.1.C.% or “LLC.™

ARTICLE 1l - Address:
The mailing address and straet address of 1he principul office of the Limited Liability Company is:

Principal Office Addregs; Mailigg Address:

2400 ELCKELL AVE?JEJ]:E_! o 2400 BRICKELL AVENUE
SUITE 306D SUITE 306D o
MIAML, &L 33129 MIAMI, PL 33129

ARTICLI TII - Rogistercd Agent, Registered Office, & Registered Agent’s Signaturlc:
{The LimIwd Linblifty Compauy canot sarve as its own Begistesed Agenl. You must desiguate an individus! or annther

busints amtity with on netive Florida reyistration. ) o BRI
~r
The numc and the Florida sireet address of the registered ugent are: P = -
i 5 i
LISA A, SCHUNACK i‘;;‘ i .
Nama &15: (S
#400 BRICKELL AVENUE, SUITE 306D - _3_ g
Floritl strout wddress (P,Q. Box NOT scecptable) r.:éc:f. o "‘}
aG £
MIAMY FL__ 33129 Ey} R
Clty, State, and Zip

Having heen named as reg'stered agent and to accept service of process for the above stated limited
linbility company at the Mace designated in thix certificate, 1 hereby accept the appointment as
regisiered ugent and agree to act in this capacity. 1 further agree to comply with the provisions of «ll
statuicy relating to the proper and complete performance of my duties, and | am familiar with and
et the obligations of my position as registered agent us provided for in Chapeer 608, I.S.

v QM»%W\

Reglstered Apent’s Signature (REQUIRED)

. (CONTINUED)
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ARTICLE 1V Manuper(s) or Managing Member{s):
The name and address of sach Manager or Managing Member is as follows:

Title: Namo und Address:
"MGR" -~ Manager
"MCORM" = Managing Mamber

MGRM LISA A. SCHUNACK
” 2400 BRICKRLL AVENUE, SUIVE 306D

MIAMT, FT, 33124

(Use attachment if necessary)

ARTICLE V: Lftective dute, if other than the date of filing: . (OPTIONAL)
(If mn cffective date is listed, the date must be speeific 2nd cunnot be more than five bustoess duys prior

to ar 90 days after the date of fllivg.)

REQUIRED SIGNATURE:

Ay, /3

Sippature of a member or an anthorized rapresr'n;;nt_iv;'é? ;u_;;.mh;.

{1a accorcance with saction §08.908(3), Florida Statutes, the excueution
of this docsment constiluies an siTimation under the penaltics of perjury
that the feots stated herein gre true.}

LISA A, SCHUNACK
"Typed or printed name of signee

filing teey;

$125.00 Fiiing Feo for Articles of Organization snd Designution
of Repistered Agent

3 30,00 Cartified Copy (Optional)

S 540 Cerrificate of Statis (Optiooa)

Poga 2 of 2




