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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Peptidoiogy LLC

Name of Limited Liability Company

e encloseq ATTICIes OT Urganizaron anda ree(s) are submimea 1or ifihy.

Please return all correspondence concerning this matter 1o the following;

Jonathan Roberto

Name of Person
Peptidologyv LLT

Firm/Company
1865 Copperstone Drive, Apt. D

Address
Fleming Isle, FL 32003
City/State and Zip Code

timecapsulehealth@gmail.com
F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Scott Snyder at ¢ 954 y 675-4882
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the foliowing amour::

[3$125.00 Filing Fee  [18130.00 Fiting Fee &  [1$155.00 Filing Fee & [F1$160.00 Filing Fee,

werHicate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

vailing Address Streevourier AQdress
Registration Section Registration Section

Division of Corporations Division of Corporations
FU BOX 0327 Clinon sunaing
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES UF URGANIZA L UN FOK FLUKIDA HIMLIED LIABILILY QUMPANY

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

Peptidology LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address;

1865 Copperstone Drive 1865 Copperstone Drive
Apt.’D Apt. D

Fleming Isle, FL. 32003 Fleming Isle, FL 32003

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sighature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) -
P
, . . o el .
The name and the Florida street address of the registered agent are: r*ﬁw -
G
. D il
Dr. Brian Snyder e v r_c;:_ . .
Name 5 5 "~y '
gz = I~
10347 Royal Palm Bivd. ey =g m
Floriga sireet agaress (F.U. BoX NU 1 accepranic) ",.’.." e : .
Coral Springs FL, 33065 2
&5
iy Lap ), '

Having been named as registered agent and to accept service of process for the above stated limited liability company at
Ine piace aesignaied I inis ceriyicale, | Reredy accept Ine apponiment as regisierea agent ana agree [0 acrt i s
capacity. 1 further agree to comply with the provisions of all siatutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S..

%—-"-«: 4’@ Yn/(?/

Reglstered Agen?( ﬁtgnature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized te manage and control the Limited Liability Company:

Title: Name and Address:

“1MBR" = Authorized Member

"MGR" = Manager
Manager Jonathan Roberto

1865 Copperstone Drive, Apt. T
Fleming Isle, FL 32003

anager Scott Sryder
1835 Merion Lane
Coral Springs, FL 33071

Manager Chtis Disfzaf R
502 Darby Glen Lane
Durham, NC 27713
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{USE duacnment 1t necessary ! ..

ARTICLE V; Effective date, if other than the date of filing; . (OPTION}T‘I‘: J
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

S9s Hd 121 &L

HIVIS[4G AuY

ARTICLE VI: Other provisions, if any

REQUIRED SIGN

{In accordancdwith section 605.0203 (1) {b). Flerida Statutes. the execution of this documen:
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
SN LYYW LLICHL GUILY 1ADDM JLHIVL LGV DUULELLHAAT G UL b BRI U\ip“ll]ll\llll U oL

constitutes a third degree felony as provided for in s.817.155, F.S.)

Scott Snyder
Typed or printed name of signee

Filing Fees:

3125.00 Filing KFee for Articles of Urganization and Uesignation ot Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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