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i,
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMEPANY
ARTICLE I - Nnme;
The name af the Limited Lizbility Company is;
£38_Sciences Florida LLC
{Iviumt end with the words “Limited Lisbility Company, *L.L.C.," or “L.LC.™)
"ARTICLE [[ - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:
Principat Office Addrexs; Muiling Addross:
A100 Milepla Boulavard, Sulte 175 4700 Millonja Boulevard, Sulls 17§ _____
Ordando FL32848 - Qrlando, EL 32619
i
T ok
ARTTCLE IT1 = Repistered Apent, Reglstered Office, & Replstered Apent’s Slgnature; - f‘ +=
(The Limited Liability Company cannot serve us its awn Regisiered Agont. You must designate an mdl\':dual o= g
another business entity with an nctive Fiorida registration.) = :‘S o
Thit namu and the Florida stroet address of tho registered Agent are: ;{5 e g -
T sy
Veorm Services, LLG PIECH A
Name [ ¥ B,
o= T f §
106 25 =
Flotida street address (P.O. Box NOT aceepiable) s LIRS
Davie F1. 33314
Ciy Zip

Having boen named ay regivtered agent and 1o accepl servive af process for the above siated limied Hobility company ar
the ploee designated i this cortificate, 1 hereby aceept the appointment ay registered ogend and ogree to act n this
eapacity. 1 firther agree o comply with ihe provistons of el stattes relating to the proper and complete perfarmance
of my dutivs, and I an fomiliar with and acceps the obligations of my position as registered ageni as provided for in

pler 6105, F.8..

Rogistered Agent’s Signatare-(REQUIRED)

(CONTINUED)
Pupe1 of2
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ARTICLE 1V-
The name and address ol oach person authorized (o mnnage and contral the Limited Linbility Company:

Nume and Address:

JTitls:

"AMBR" = Autharized Member
"MGR" » Munuger

AMBR Steven Weldon

rd, Suite 125

Odando, FL 32819

AMBR Craig Ellins
aT0e0 Millenia Boulevard, Suie 175
Oriande, FL 32819

o7 Hd 0F 4dv 4t

(Usc artachment if necossary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(IT an offective date is listed, the date must be specllic and cinaot be more thnn five business days prior to or 50 days after
the dace of filing.}

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATUR(E:'

Sipnature of ® member Gr an authioFized representative of 1 member.

{Tu accordance with section 605.0203 (1) (b). Flarida Statutex, the execution of this document
constitutes an affirmation under the penalties of perjury that the faets stuted herein ure wuo,

T am nware that any flsc information submitted in 1 dogument (o the Deparsment of Stuw
constitutes o third degree felony ay provided for in 5,817,155, F.5)

Steven Welden

Typed or printed name of signee

ing Fegs:
512500 Filing Fee for Articlex of Orpanization und Dosignution of Repisterad Agent
$ 30,00 Ceriified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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