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BRENNAN, MANNA & DIAMOND

ATTORNEYS & COUNSELORS AT LAW

Shannan L. Mullenix
75 East Market Street, Akron, Ohio 44308
Direct Dial: (330) 374-7485/Direct Fax: (330) 374-7486
Email: simulienixi@abmdlle.com

October 6, 2015

Florida Secretary of State
New Filing Section

Division of Corporations
2661 Executive Center Circle
Tallahassee, FL. 32301
FedEx: 774674423446

Re: UroCellZ Research, LLC | Articles of Organization
To Whom It May Concern:

Enclosed please find the Florida Articles of Organization Form for filing for the above-
referenced entity, along with a check in the amount of $125.00 for the filing fee.

Thank you for your time and attention to this matter.

Very truly yours,

Shannan L. Mullenix, Paralegal

ARKRON, (O COUNRES, OO BONIEA SPRINGS, FLORIWDA JACKSONVILLE FREORIPA

waw bmdlle.com
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COVER LETTER

TO: Registration Scection
Division of Corporations

UroCellZ Research, LLC
SUBJECT:

Nmine of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please relurn all commespondence concerning this nuner 10 he following:

Bani Zahalsky

Maurg of Person

UroCellZ Research, LLC

FirnvCompany

5850 Coral Ridge Drive, Suite 310

Address

Coral Springs, FL 33076

City/Stie and Zip Code
bzradin@yahoo.com

E-~mail address: (to be used for futurc annual report notification)

For further information concerning Mis nuater, please call:

Bari Zahalsky 361 699-4552
at( )

Name of Person Arca Code Daytimie Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S16000 Filing Fee,
Certificae of Status Certified Copy Certificate of Staws &
(additional copy is enclosed) Cenified Copy
(addnional copy is enclosed)

Mailing Address Swreet Addresy

New Filing Seerion New Filing Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32341
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ARTICLES OF ORGANIZATION FOR FLORIDALIMITED LIABILITY QOMPANY
ARTICLE1- Name:

The nanie ol the Limited Liability Company is:

UroCelZ Research, LLC

(Must end with the words “Limiied Liabiity 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 Agdress:
5850 Comal Ridge Drive 5850 Coral Ridge Dirive
Suite 310 Suite 310
Coral Springs, FL. 33076 Coral Springs, FL, 33076

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
unother business entity with an active Florids registratiorn.}

I'lic nane and the Florida street address of the registered agent are:

Michacl P. Zahalsky, M.D.
Name

5850 Coral Ridge Drive, Suite 310
Florida street address (PO, Box NOT acceptable)

Coral Springs Fl

13076
City

State Zip

Huving been named as regisiered agent and 1o uecept service of process for the above stated limited fiahifity company at the
place designated in this certificate, I herehy accept the appoiniment as regisiered agent and aspree to uct in this cupacity. |

firther agree to comply with the provisions of afl siatutes retating to dhe proper and compleie performarice of my duties, and |
anfinnitiar with and accept ihe obligations of my position as registered agent as provided for in Chapier 605, I8,

‘-\ -
Rgefsiered Agent’s SW (REQUIRED)

(CONTINUED)

Pape 1 of2

2 W4 8- 1306}

G0



7 B

ARTICLE IV-
The name and address of each person authorized to maenage and contrel the Limited Liability Company:

"AMBR" = Awthorized Member

"MGR" = Maager

AMBR Michael P. Zahalsky, M.D.
5830 Coral Ridge Drive, Suite 310
Corgl Springs, FL 33076

(Use attachment if necessary)

ARTICLE V: Eflcctive date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more (han five business days prior to or 99 dayy afler
the dute of filing.j

Note; If the dale inserted in this block does not meet the applicable statutory filing requiremems, fiis date will not be listed as
the documient’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any,

BEQUIRED SIGNATURE:

.‘\_'___-'—
Signature of a mdoher or nn auth@rcprcmnmtivc of & member,
This document is exécuted in accordince @ith-<ection 605.0203 (1) (), Florida Swtaies.
I am aware that any flse information submitted in a document 1o the Departnent of State
constitutes a third degree felony as provided forins 817,155 F.S.

Michael P. Zahalsky, M.D.
Typed or printed natne of signee

atH " b, .

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

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