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ARTICLES O ORGANIZATIRYFOR FLORIDA LIMITED LIASUITY COMPANY

ARTICLE I - Namez,
The nzme of the Limited Liability Company st

LONGEVYI B 1LLC

(Must end with the wards “Limited Lisbllity Compeny, “L-L.C.,” or "LLC.")

ARTICLE T - Addrers:

The mailing adtvons and sireet address of the principal oBce of the Limited Listslity Gompany is:

Princpal Offiee Addresc: i ddress

SeiCL Enmven Serfe PA L0 Meven Zede FA

M L - -
Bora Batan Fl SN4R7

S070 N Fegarsl Highwa
Hoca Raton, Fl 33487

ARTICLE iIl- Registered Agent, Repiatared Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve a3 iis owr Registared Ageat You must designare an individual or

gnather byyincss entity with an aclive Florids regieration. )

The nene and the Florida meect 1ddeexs of the registsred agent are!

»

Name

Florida strest addvess (P.0. Box NOT, anceptable)
Eoca Rgton EL 33487
City Zip
Huaving begn named as reglstersd agent ard to aocepr service of provass for the abeve stated limived iia¥ility company as
the place designated in:this eapeficeas, 1. hernby accept the appatrimem.as registered.ogent and agrea 1o act in this
eapdeiy. ffarther igrag (o compiy € provisions of i sanks reladng (o The proger and complere perfarmance
af my duties, and I am famitigriei higations of my porition af regisrered ageni a3 pravided for in
rer 605, F.8, '

Kegistared Agent’s Siw

(CONTINUED)
Papisft K-

170542034,
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ARTICLE XV-
The name snd address of cach person suthorized to manage and control the Limited Liability Compaay:

Tide; Nawe and Addiegg:
"AMBR" = Authorized Memher
"MGR" = Manager
MR 0 PALUL EPSTEIN
8070 N Faderal Highwey
Boos Batan, FL 33487
MGA BILL KANE
807D K Federal Hiohway

Poca Rajon, FlL, 33487

(Ust attachment i£ iscssary}

ARTICLE ¥: Effective date, i1 other than the dats of fuing: - [DPTIONAL)
(Tf an effeettva:date by Msted, the date must be specific and cawhot be more thon five busineis doys prior te or 30 ¢

the date of filing.)
ARTICLE VI: (her provisions, if sny,

lays after

REQUIRED SIGNATURE: /

Signagire of 2 gleaber(or an avihorized representacive.of ¥ member.
(o accordance Hith esetien 605.62031). (b}, Flarida Stnmhcs, the: execution of this Jocument

cansututes on ffTvmation underthe s aiated herein abe frue,
I am awre thulaay [lse nforrsation suboiices] ia (ml.-uultul lu tic Dopabingil gL dtate

constinnes athid degres felony a3 provided for in 5,817,155, F.8) T

Typed orprinted name of sigucs

+
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