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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Cornpany Is:

SANITAS RESEARCH, LLC

(Must axsd with the words “Linsitad Liability Compamry, *LL.C..” or “LLC.")

ARTICLE I - Address:
The mailiog address and street address of the principal office of the Limited Liability Comparnry is:

Maill ggvﬁ@dress:

747 PONCE DE LEON BLVD ST.#700
CORAL GABLES, FL 33134

Principal Office Address:

747 PONCE DE LEON BLYD STE #700
CORAL GABLES, FL 33134

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{(The Lamited Liability Company cannot serve as its own Registered Agetit. You must dssigoste an individual or another
businzss cutity with mm active Florlda sogistration)

The name and the Florida street address of the registergd agent are:
MARIA J. ALVAREZ

Narhe

747 PONCE DE LEON BLYD STE.#700

Florida street addiess ('P.¢). Bex NOT acccpiable)

CORAL GABLES . 38134
City, State, and ¥ip

Haying been named as registered agent and to accept service of pracess for the above stated limited
liability company af the plice desigriatéd ivi this cerfificat; Fhereby doeept the- aprointment as-. . ..
registered agent and agree to act iy this capactty. I further agree'to comply with the provisions of all
statutes relating to the proper anfl complete performance of my duties, and I am famifiarwithand
accept the obligations of my pgpition red qgent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Members)

The name and address of each Manager or Managing ;\deruber iz as follows:
Title: Name and Address;
"MOR" = Manager '
"MGRM" = Managing Mcmbcr
MGRM MARIA J, ALVAREZ
14341 SW 3B STREET
MIAMI, FL 33175
MGRM PABLO R, ALVAREZ
747 PONCE|DE LECN BLVD STE #700
0 ES.F
MGRM SHERRY FEWOO
747 PONCE|DE LEON BLYD STE #700
CORAL GABLES, FL. 33134
MGRM WIL MEJIA
747 PONCE|DE LEON BLVD STE #700
CORAL GAHLES, FL 33134
(Use aftachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 0{1/01/2011
(If an effective date is listed, the date must be specific and
1o or 90 days after the date of filing.)

w7

. (OPTIONAL)
ot be more than five business days prior

{In accordance with ion 604.408(3), Florida Statutes, the exegution of this documeat
constines an affimadion under the penalties of perjury that the facts stated herelp are true,
I am aware that sny information submitted i1 8 document to the Department of State
constittes a third de

falony ns provided forins.817.155, F.5.)
MARIA/J. ALVAREZ

Typed or printed nm? of signee

EiBug Feas:

$125.00 Filing Fee for Articles of Organiration aud Designaticn
of Regiatered Agent

3 30.00 Certifled Copy (Optional)

§ 5.00 Certificate of Statuy (Optional)
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