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ARTICLES OF ORGANIZATION A
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THE A INSTITUT OLOGY, LLC Ko
o Hy &
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ARTICLE | - NAME ‘deéf;_o 4}9
& -
The name of the Limited Liability Company is: The American Institute of Pasorology, ‘K}J'/‘ ‘5\)
oo
LLC. ,33)(\

ARTICLE Il - DURATION
The Limited Liability Comipany shall have perpetual existence commencing on the date of
filing.

ARTICLE {li - BURPQSE
The Limitad Liability Company may engage in any aotivity or business permitted under the

taws of the United States or the State of Florlda or under the laws of any other State or
country in the world.

ARTICLE IV - INITIAL REGISTERED AGENT

The name and address of the initial registered agent of this Limited Liability Company ie:
Kirk D. De Leon, Esq., 68 W. Flagler Street, Suite 800, Miam, Florida 33130.

ARTICLE V - PRINCIPAL OFFICE OF THE COMPANY

The principal office of this Limited Liablity Company shail be 687 NW 2™ Street, Miami,
Florida 33127.

The mailing addrese shall be 867 NW 29* Straet, Miami, Florida 33127.

ARTICLE Vi - MEMBERS
The Members of this Limited Liability Company are as foilows: (“may not be needed™*)

Member Name: Lift Laboratorigs (nc.
clo David Weck, President
B67 NW 28" Street
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Miami, Florida 33127

ARTICLE V(i - MANAGEMENT

The Limited Liability Company is to be Managed by one or more of its members and is
therefore a member-managed company.

The Initia) Managing Member of the Limited Liability Company Is:

Managing Member David Weck, President
Lift Laboratories, Ing.
B57 NW 29" Streef
Miami, Florida 33127

ARTICLE VIl - OPERATING AGREEMENT

The initial Operating Agreement of this Limited Liability Company shall be adopted hy the
inltial Member.

ARTICLE iX - INDEMNIFICATION

The Limited Liability Company shali indemnify and defend any Member or Manager or any
former Member or Manager to the full extent pemmitted by law.

ARTICLES X - AMENDMENT

This Limited Liabllity Company reserves the right to amend or repea! any provisions
contained In these Articles of Organization, in accordance with the provigions of the Florida
Btatutes,

IN WITNESS WHEREQF, and in accordanca with §805.0203(1) (b), Florida
Statutes, the exgcution of this document conetitutes an affirmation under the penatties of
parjury that the facts stated herein are true. | am aware thet any false information
submitted in a document to the Department of State constitutes a third degree felony as
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provided for in §817.155 Florida Statutes.
Dated this _Z© __ day of m% 2014.

!

Kirk D. Oe Leon, Esq.

STATE OF FLORIDA)
COUNTY OF MIAMI-DADE)

BEFORE ME, the undersigned autherlty, personally appeared Kirk D. De Leon,
who is personally known to me or who has provided a Florida Drivers license as
identification to verify identity, and hefshe subscribed the above Articles of Organization
and hefshe did freely and voluntarily acknowledge before me according to the taw that
hefshe made and subscribed the same for the Uses and purpeses therein mentioned and
set forth.

IN WITNESS WHEREQF, | have hereunto set my hand and official seal at Miami-
Dade County, Florida, this _ 2 dayof _J4un uﬂq 2014,

My Commisgion Expires:

{Seal)
w ;&mﬁugi
" wMunm?'m: Notary/Public &f the State
of Flofida at Large
S8/v8  30vd
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ificate of Dasiqgnation 5 o tRegi od Office

PURSUANT TQ THE PROVISIONS OF CHARTER 605 FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY, QRGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT IN THE STATE CF FLORIDA.

1. The name of the Limited Liability Company is: The American Institute of Psorgiogy,
LLC.

2. The name and addrass of the registered agent and office 1s;

Kirk D, De Legn, Esq.
66 W. Flagler Street
Suite 800

Miami, Florida 33430

Having been named as registered and to accept serviog of process for the above stated
limited Hability company at the place designated in this certificate, | hareby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes refafing to the proper and complete performance of my
duties and | am familiar with and accept the abligations of my position as registered agent
a6 provided for in Chapter 805, F.S,

Dated this 30 __ day of &nma\)} 2014,

i

Kirk D. De Leon

Efmmmmm.m:
B, Do Lean, Eua.

86 Waet Flagler Stresy

Sulte &0

Miami, Florida 33130

{305) 374-5454

{305) 374-8498 fax

Floridh Bar Np.: S88855
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