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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namo of the Limited Liability Company is:

Chemisbry and Hed LT .

(Must end with the wolds “Limited Lishility Compeny, "L L.C..” or “LLC.")

ARTICLE Y{ - Address:
The mailing addross and street address of the principal office of the Limited Liability Company is:
ing Address:

Principal Office Addresst 4
4228 sl 120 gE 4 2)) 1433y 8w 120 st 421
Uiatui) Fl. 23186 Mhocatt, FA . Z33IPG

ARTICLE @1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linrited Lizbility Compaey ciamor serve as its own Registzred Agent Yot most dosignate an mdividoal or another

brasiness catity with mn active Floride segistration. )
The name and the Florida street address of the registered agent are:

—Gormel Qoreotling Serviegs Group, Corp.

4235 Sw 120 st F21
Flarida street address (F.0. Box NQT acceptahle)

b= wah o 2BI86
Crty, State, and Zip

flaving been named as registered agent ond 1o accept servica of process for the above stated lintited
liability comparty at the place designated in this centificate, I hereby accept the appoiniment as
registiered agent and agree to act in this capacity. I firther agree 1o comply with the provisions of all
staunes relaring to the proper and complere performance of my duties, and 1 am fapriliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, 5.

Registered Agent'f Ygnative (REQUIRED) e
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Matager or Managimg Member is as follows:

Title: Name snd Address:
"MGR" = Manager -
"MGRM" = Managing Member
vl
MGy qum\ B Poiaxvya _

39 oW 120 . Zi
Mot Fu 331

(Use atiachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: 0//0’/17- . (OPTIONAL)

(If an effective date is bsted, the date must be specific and camot be more than five busimess days prior
to or 90 days after the date of filing.)

' REQUIRED SIGNATURE:

Signature of a member or'sh suthorived representative of 2 member.

(Ia ascordance with section 608.408(3), Flonida Statites, the execution: of this dooyment
constimtes an affirmation mder the peaaities of perjrry that the facts stated hevemm aré truv.
lnmawwcmnmyi’alsemeMOnndmmdmndmwtheDeparMof&:m —
emmunnsathttddaegreefelmyasmvtdcdformasnlss F.8.)
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Dacember 15, 2011

FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERvICE,DPaeemofCorporations .

r

SUBJECT: CHEMISTRY AND MED LILC

REF: W11000062484

We received your electronically transmitted document.
document has not been filed.

The registered agent designated must be an sctiva Florida entity or a

foreign entity authorized to transact business in Florida.

the document.

Please return your document, along with a copy of this latter, within &0

days or your filing will be considered abandoned.

However, the
Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please cgorrect

47782 P.002/004

Fax Server @

If you have any queetions concarning the filing of your document, pleace

call (850) 245-6028.

BRarbara Bostick
Requlatory Specialist IT

FAX Aud. #: H11000282756

Letter Number: 611A00027956

P.0 BOX 6327 — Talighassee, Flonda 32314



