L ugw 4 e s

Division of Corporations

Note: Please prial this page aad use it as & Cover sheet. Type the fax audit
nurnber (shown below) on the top and bottom of all pages of the document,
(((F114000257415 3)))
H140002574153ABCE
Note: DO NOT hit the REFRESH/RELQOAD burton on your browser from this
page. Doing so will generate another cover sheet. na
| = "1
101 : ‘:‘;_:j 2 !'I
Divigion of Corporations ) ooyt
Fax Numbar : (850)617-6383 + r
From :IE 1; i ]
Agcount Name : CORP USA s T
Account Number : 072450003255 i bres
Prone : (305)634-3694 ™
Fax Number : (305)633-9696 <
*¥inter the email address for this business entity to be used for future
annual report mailings. Enter only one email addrass please, *#
Email Address:
FLORIDA LIMITED LIABILITY CO.
AUTOLOGOUS REGENERATIVE MEDICINE, LLC
Certificate of Status 0
-~ O Certified Co 0 [
_?:-..‘.1' < o =l py
S om e | S319>
T Sys Estimated Charge $125.00
. N
Electronic Filing Menu  Corporate Filing Menu Help (] 05 7ok
_ 0. BRUCE
11/4/2019

hitpg: Metlle sunbiz org'sctipts/efileavr.exe

EB/16  3owd ‘ “bg l
. vSN dubo 9656EE950E PSIST  pTBZ/pB/TT

+



ARTICLES OF ORCANZATION FOR FLORIBA LIV TES LIABILE 1Y COMIANY

ARTICLE I - Nume:
The nome of the Limited Lighility Company is;

AUTALOGOUS REGENERATIVE MEDICINE, 1LLC
(Must end with the sords “Linled Liability Company, “L.L.8.~ or “LLE.™)

ARTICLENF - Athirrss:
The mailing address and straet address of the principsl office of the Limited Liability Compuny ia:

n I : Hog Address;

287 Adhyr Godiney Boad
Migool Beach, FL 33140 Minml Baach F\, 33140

ARTICLE U1 - Registerod Agont, Registered Office, & Registered Agent's Signature: il
{The Limited Liability Conipany cunnat scrve as its own Repistersd Agent, Y ou must designute 3i individual or -+
anocther busincas entity with an ueive Florida regisiration.) :
The namg and the Flonide swvet address af the registered agent wrw:
Lloga Alvareziome
Namg
int Raag
Flarign streer address (PO, Box NDT neceptyble) o
S
Maml L, 34137 -
Clty Zig

Hoving bewn itaiist] ix reglsoered agent amed (o neoept senice ufpnicess for the abuve stined linited Tubiiny COmKIY
the ploas devignared in his eevtifican, F hareby wecspt the appaiimment os registered gent and e io uel in this
capactin | furiher agree o conipiv with i provisions of ol stututes adlating to the proper und complese perfomance
of iy dutles, and { ain jamiliar with aid decupt the odligatios af my positan ar registerced agent ax provided Jfor in

Cﬂaptidﬂl. F.5.
A

Replswered Agett's Shgature (REQUIKED)

(CONTINUEL)
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ARTICLE (Y-
The nauno ond nddress of each persan guthacized (o menage and convol the Lhmited Llabitlly Company:

Mumie nnel Addresy

”l!ﬂ .
“AMBR" » Awbacized Member
"MGR" = Munuger

MER
G558 Calllng Avenye, #15G
Miam Beach, Fi, 33140

AMBR .. . . Glorla AWVMAIOME .o e
Miaml, FLA31AT
1200 San Sougl Blvd
DL Miami FL 23181

{Use uttugiunent if npeessnny)
— {OPTIONAL)

Signature of  member or ni potharied represesiative uf o meenrber,
(10 acoordanca with pection 605.0203 (1) (b, Fiorlda Sisiules, tho exceuks; of 1his docuinern
coustittes an siinviation under the ponaltics of perjury that the fuels siated herein pre tni,
1 am awara that any false wipnnation submitled 1 0 docunient W tw Deparimet of Suate

constitutes o third degree folony ax provided for in 1.817,158, F.5.)

Gloga Alvaraziore .
Typod ar pruttud nutite of signae

ARTICLE ¥ Eftective dae, if ather than the date of Hling:
(Uf mu ofieciive dote 1y lisied, the date inust be specilic and cunnol be more thon fve busioeds days priee to or 90 days ufter
the dute ol filing.) . 3
ARTICLE Y1: Otfwer pravisions, if any. . r
o
- sexaey
o i ot
| -0
L RED SIGNATURE: 1 o
Bl it oy = n
— 1R
@ i F
N
oas )

Filing yes:
§125.00 Fillng Fee [or Artiches of Ovgunlasion and Beaslgnudon of Reglstered Agem

§ .00 Certified Capry (Qptionnt)
5 500 Certificato of Status (Qptivial)
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