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. )
ARTICLES OF ORGANIZATION A % R
or et 72 A
DEVPLOY LABORATORIES, LLC = G, S 'Y
'Z;fj/‘ /o ¥ L
ARTICLE Ii - Name ’{pﬁ':, v
The nume of the Limited Liability Company is Devploy Laboratories, LLC % ,’% ¥
-
ARTICLE IY: - Address o ' <, 5.
"The mailing address and street address of the principal office of the Linited Lisbility Company is: %"Fi\ -
AR
120 3W 8" Stroet i

Buite 209
Mizmi, Floride 33130

ARTICLE NII; - Registored Agent, Rogistered Office, & Registered Agent’s Signature
The namu and the Florida street address of the registered agent ure:

NRAI Sorvices, Inc,
1200 Sonth Pine Island Road
Plantation, Florida 33324

Having been named as regisriered agent and 1o acedpt semvice of process for the above stared limited
Hability company at the place designated in this certificate, I hereby accept the appointment ay regisiered
agent and dgree to act in this capacity, 1 firther agree to comply with the provisions of all siotutes
relating 1o the proper and complete performance of my duties, and I am famillar with and accept the
obligations of my position a= regisiered agent as provided for in Chaprer 605, F.S,

BIRAI Servioes, Inc,, as Registerod Agonl

Narme; —— Madenna-Cyuddih
Title: ___Sqedtat-Assis

ARTICLE IV - Management
The name and addvess of each person authorized to manage end control the limited lability company is as

follows:
Tithe: Name and Address:

MGR Alejandro Acosta-Rubio
c/o 120 SW 8" Street
Suite 209
Miami, FL 33130
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IN WITNESS WHEREOF, the undersigned has executod theso Articles of Orgenization on
Septomber 3rd, 2015,

Daniel Jacobson, authorized repyesdntative of Membor

{In acoordancy with section 605.0203(1)(b), Florida Statutes, the exsoution of this document constitites
an effirmation under the penalties of perjury that the facts stated hereln ave true. Tam awars that any false
information submitted in & document to the Doparument of State constitutes & third degres felony ay
provided for in Section 817,155, Floride Statutes.)

Danie| Jacgbaon

% Typed or printed name of signes
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