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September 4, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order # 9265386 SO
Customer Reference 1; E21414-167628
Customer Reference 2:

Dear Department of State, Florida :

Please obtain the following:

LAKEWOQOD RANCH THERAPEUTICS, LLC (FL)
Formation
Florida

LAKEWGCCD RANCH THERAPEUTICS, LLC {FL)
Cert Copy of Articles of Org
Florida

Enciosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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e - ARTICLES OF ORGANIZATION .. . ... .. .|

LAXEWOOD RANCH THERAPEUTICS, LLC,
a Florida limited liahility company

ARTICLE]
NAMY
The business and affnirs of the Limited Liability Company shall be conducted under the name of:
LAKEWOOD RANCH THERAPEUTICS, LLC

ARTICLEI
PRINCIPAL OFFICE AND MAILING ADDRESS

The street address and the maifing address of the principal place of business of the Limited
Liability Company within the Statc of Florida shall be:

11061 Gateway Drive,
Unit 103
Bradenton, Florida 34211

ARTICLE IN
TIAL REGISTERED AGENT/OFFICE

The registered office of the Limited Liability Company and its initial registered agent shall be:

Ryan Evans
11061 Gateway Drive
Unit 103
Bradenton, Florida 3421)

ARTICLE IV
MANAGEMENT AND POWERS

The business and affairs of the Limited Liability Company shali be managed by one or more
Managers clected as provided in the Regulations of the Limited Liability Company.

SLK_RAR:#280A09v(

aG il Hd N- d3S T

——— W et S m— [
s
i

iy —

|

o e e e ——— —




e ese  Articles of Organization have been

. . T T TSI TTITNSN
[

3014,

RyEn Bvans

“MANAGER”

¥l Anansd

3o A0
;
[ I

~ T
Y
AFLC

- Ly
A i~

A6l Hd O- 38T
Qrross

.
LH

SLK_SAR:¥280600v)




CERTIFICATE OF DESIGNATION QF .
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0203 of the Florjida Statutes, the undersigned
Limited Liability Company submits the following statement to designate a regislered office and
registered agent in the State of Florida.

1. ‘The namo of the Limited Liobility Company is:
LAKEWOQOOD RANCH THERAPRUTICS, LL.C
2. The name and the Florida street address of the registered agent are:

Ryan Evans

11061 Gatewny Drive
Unit 103

Bradenton, Florida 34211

Having been named to accept service of process for the above stated Limited Liability
Company at the place designated in this certificate, L hereby accept the appolatment as registered
agent nnd agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relative to the proper and complete performance of my duties, and I am familiac with and
accept the obligations of my position as registered agent,

Date: $'3 i fA Hé—'é R —

yan Evans

“REGISTERED AGENT”
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