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ANDANTE BIOLOGICS, LLC

The undersigned subscriber to these Articles of Organization, a natural person competent
to contract, hereby forms a limited liability comnpany under the laws of the State of Florida,

ARTICLE L. NAME

The neme of the limited liability ecompany i3 Andante Biologics, LLC.

ARTICLE TI. ADDRESS

The mailing address of the principal office of the limited liability company is 3903 §W
39th Drive, Gainegville FL 32608 and the strcet addross of the principal ofﬁco of the limited
iability company is the same.

The street address of the initial registered office of the limited Hability company is 3903
SW 39th Drive, Gaingsville FL 32608, and the name of the initial registered agent of the limited
liability company at that address is Lee May.

ARTICLE 1], TERM OF EXISTENCE

This imited lability company is to exist perpetually.

(K pee Oy

Lee May, Authorized Rapresentative
Signarure of a member or authorized rapresentative of a member,
{In accordence with Seclion 608.408(3), Florida Scatutes, the &xecution of this document
constitutes an affirmadon under the penalties of perjury thas the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANY 1O THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING BTATEMENT IN DESIGNATING
THE REGISTERFED OFFICE/ REGISTERED AGENT, IN THE STATE OF
FLORIDA,

The name of the Umited liability company is Andante Biologics, LY.C,
The name and address of the registered agent and office is:

Lee May
3903 8W 39th Drive
Gainesvifle Fi. 32608

aving been named as registered agent and to accept service of process for the ahove-stated
imited Hability company at the place designated in this Certificate, the undersigned hereby
ceepis the appointment as registered agent and agree to act in this capactty. The undersigned

ther agrees to comply with the provisions of all statutes relating 1o the proper and complete
erformance of is duties, and is familiar with and accepls the obligations of its pesition ay

cgistered agens.
C)é(ﬂ—»*—- C\\""\ January 30, 2013
Lce May )
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