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ARTICLES OF ORGANIZATION FOR .
FLORIDA LIMITED LIABILITY COMPANY
AEVUM LIFE SCIENCE, LLC

5.

ARTICLE I — Name: L8 s
.‘33“ .Sii % ":I.l
The name of the Limited Liability Company is: o = i
L e | i
Fr oL "
Aevum Life Science, LLC e
HORY 21 . m

ao X
ARTICLE I — Address: 553 w J

T en

FE LN

The mailing address and strect address of the principal office of the Limited Liability Company ;.—'?

727 Provincetown Drive
Naples, Floride 34104

ARTICLE III - Registered Agent, Registcred Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent arc:
Michael I, Moran
. Name

727 Provi Dri

Florida strect address (P.O. Box NOT accepatie)

34
City, State, znd Zip

Having been named as registered agemt and to accept service of process for the above stated limited
liability company at the place designated in this certificane, I hereby accept the appuintment as registered
agent and agree w act in this capacity. | further agree to comply with ihe provisions of all siatuies
relating to the proper and complei¢ performance of my duries. and I am familicr with and accept the
vbligations of my position ay registervd agent as provided for in Chapter 608, £S.

/‘ﬁd\zl P tdorm ! R red Agont's Signanaie

Article I'V — Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

“MGR™ = Manager

1 3430065 (
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“*MGRM™'= Managing Member

MGRM Michael P. Moran
727 Provincetown Drive
Naples, Florida 34104

B m“i md Signamm-

2ed represeatative of w member.

(ln ‘i 3), Florida Stahuses, tho extcution

ol this documem constitules an affomation under the penaltics of perjery
that the {hets stated herein aro bruo )

Michae] P\ Moran
Tyvped or primezd name of signee

.

D0 FiHex ¥oe for Artickes of Orgsnization
25.00 Desigpation of Reglstcred Agent
30.00 Certified Capy (Optiouni)

500 Certificate of Statas (Uptional)
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