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Articles of Organization
of

Zachary Isaac USA, LL.C

The undersigned antaral personie), of the agn of eighicen years or more, acting as organizers of a

timited Labilicy cmmuy under the State of Florida Limited Lisbility Company Act, adopt(s) the tollowlng

Artieles of Orgnnization for speh Hrlted labjlity company.

Article 1. Name of Limited Lighjlitv Company
The name of this limited liahility company is Zachary lsasc USA, LLC

Article 2. Registered Office and Repistered Agent

The initial registered office of this limited liability company and the name of its initial

registered agent at this address are:

The Law Offices of Max A. Adams, Esq., PLL.C
21060 Ponce De Leon Blvd., Suite 1600
Coral Gables, FL, 33134

Article 3, Statement of Purposes
The purposes for which this limited lahility company is organized are:
Diagmostics, Medical devices and Pharmaceuticals.

Article 4. ement and Names and Addy of Mana:

This will be 2 member-managed company. The name and address of each managing
member are as follows:

Title: MGRM

Name: M. YUSUF PARPIA

Address 1719 Scuth Andrews Avenue, Suite F
Ft. Lauderdale, FL. 33316

le 5. Pri ce of Business of the Limited Liabili
The principal place of business of the limited liability company shall be:

Address 1719 Sovth Andrews Avenue, Suite F
Ft. Lauderdale, FL. 33316

Article 6. Period of Duration of the Limited Liability Company
The period of duration of the Jimited liability company shall be:
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Artiele 7. Compawy Existence
The Company’s existence shall begin effective as of 07/28 22011,

The authorized members executed these Articles of Organization on 07/28/2011.
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the provisions of all statutes relating to the proper and complete performance of < >,
the registered agent duties. I am familinr with and accept the obligations of the &
registered agent position,

[ e
The Medi-Law Firm, by DATE

Max A. Adams, Attorney in Fact

LIMITED LYABILITY COMPANY:
ZACHARY ISAAC USA, LLC
REGISTERED AGENT/OFFICE:
The Law Offices of Max A, Adams, Esq,, PLLC FEO= @
2100 Ponce De Leon Blvd., Suite 1000 T & ey
Comal Gahles, FL. 33134 T T e
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I agree to act as registered agent to aceept service of process for the compeny :9 = E}h\
named above at the place designated in this Statement. 1 agree to comply with < 5 0 v
o
—t

Registered Agent for
ZACHARY ISAAC UBA, LLC

Date: 07/28/2011
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