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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

,)

N I !
ARTICLE I - Name: ot -
The name of the Limited Liability Company is: L'-’;’;‘%‘A 73 (

vy F ©
N0
UNIMED STEM CELLS, LLC ST % O
(Muax 6nd with the worda “Limited Liabdity Company, “L.L.C.." br “LLC.7) 'A’“ ,..é
LR}

ARTICLE II - Address: .?_75\ o
The mailing address and street address of the principal office of the Limited Liability Company JS? (ﬂ
Principal Office Address: Mailing Address:
9999 SUMMERBREFEZE 9999 SUMMERBREEZE
SUITE 617
SUNRISE, FL 33322 SUNRISE, FL 33322

ARTICLE XIY - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lianbility Company cunnsl serve us its own Registared Agene, “ou must designane an Indivicual ar anocher
businers entity with an active Florida registration.)

The name and the Florida street address of the registered agant are:
QORLANDO SANCHEZ GOLDING

Name

9998 SUMMERBREEZE, SUITE 617
Florida sirest addrass {P.O. Box NOT acceptablc)

SUNRISE 33322

City. Seage, and Zip

Having been named os registered agent and to accept service of process for the above stated limited
liabiliey company al the place designated in this certificate, ! hereby accept the appointment as
registered agent and agree to act in this capacity. { further agree to comply with the provisions of ali
statutes relating to the proper and complete perfpfmance of my duties, and 1 am familiar with and
accept the obiigations of my posifion as 1, ens s provided for in Chapter 608, F.S..

Registercd LAgn{n'r. s7ﬁ1m= (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) ar Managing Member{s): A0 % ~\
The name and address of cach Munager or Managing Member is as follows: A f?) 41? -
LR, P
Title: Name and Address: _ ?j(:\)\ ? (
"MAOR" = Mauager ?P;Z)}_ (‘—\
"MGRM" = Managing Member %2\ o, ‘S‘;;, O
MGRM QRLANDO SANCHEZ GOLDING T Ta
6999 SUMMERBREEZE, SUITE B17 %g\ o]
SUNRISE, FL 33322 e
MGR RICARDO MAR}
9999 SUMMERBREEZE, SUITE 817
SUNRISE, FI 33322
(Use attachment if necessary)
ARTICLE V; Effectiva date, if' other than the date of filing: . (OPTIONAL)

(if an cffeetive date is listed, the date must be specific and cannot be more than five business days prior

w or 90 days after the date of fMing.)

REQUIRED SIGNATURE:

Signature of 2 member y(n ﬁth representative of a member.

(Iz accardance with sootion 6U8.408(3), Florida Statutes, the cxcoution of this docurnent
canstitutes an affirmation under the penaliics of perjwy that the facts stated hercin ate trus.
T am aware thar any faise mformatian submitiad in & docament 1 the Departrent of State
conetituton a thivd degree felony ws provided for ins.817.155, F.8.)

ORLANDO SANCHEZ GOLDING

Typed or printed name of signee

Fiting Fres:
£125.00 Filing Fee for Arteles of Organization and Designacion
of Repistered Apent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optinnal)
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