15;3axmiﬂmﬁ)nbtcﬂ ron: LLC TO S\F; JOSRE SIRA

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
numbcr (shown below) on the top and bottom of all pages of the document.

(((HI15000260009 3_)))

H150002600093ABCK

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number {BD0}al7-6381

Account Name : UUSATORE INC.
Account Number : I1Z013000001°
Fhone : {718)3¢2-4789
Fax Nunbher + (718 408~2550

**Entar the emalil address for thisz businesszs entity = ke usged for
annual report mailings.

P
Enter crnly one emall address please.

: L
TS en
. ~ ¥y b PR P e
Email Address: BRchbamnggmall.com I o
[ o recd
e
—

FLORIDA LIMITED LIABILITY CO.

NiYa Biotech LLC
. Certificate of Status

i\n |Certiﬁed Copy

- [Page Count

L Estimated Charge ]l $125.00 |
.-

-

Carl

<

%)

Tlectronic Filing Menu Corporate Tiling Menu Ttelp

hitps://efile sunbiz.orp/scripte/efilcovr.exe

10/30/2015

PageRaxyfg:

1,3




iaﬁ?}ﬂé@@%%&%onlsls:ﬁ? From: LLC TO SThA JOSEF STRAUSS

Page: 2,3
ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABITY COMPANY

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

NiYaSioteohLLC .- . ... . e - : T e
(Must end-with the wnrds "Limm:d Liab"hty Com;uny, "'1 LOMar *LLC."} -

ARTICLE M- Addréss;
"The maiting addressand street atdress of the principal oﬁ‘ ce of the Lmntcd Lw.baluy Compatiy is:

‘Mailing Address:
. 2358 Milford Circle L 3358 Mifford Clrele
Sarmsota FL- 34239 . .- “Sarasota FL_34239

' ART!CLE at- chzstered Agent, Registered Office, & quslercﬂ Agenb’s Siguntare;
{The Limited L.:ablluy Company cannot serve #i.its own Registersd Agent, You must dcs1gmte an individual o

another business entity with a7 active Florida registration.)

Bobban . Subhadma
Name
2358 Milford Circle )
Florida streat address (? 0. Box ,HQI acceptabie)
 Sirdsotg . ... - - FL 34239 .,
’ City State Zip. .

Havl'ng ‘been nanmd ax regmemd wgent and 1o Geceph service of process for the above stated Timited I:abamy camparw idfthe

. place designated in this certificate, | lreveby accept the appoimmenr as vegivtered sgent and dgree fo act I thiz capacity. 1

- further ugree ia comply with the provisions of all starutes velating ic the proper ind complet performance of my duties. and
am familiarwith and accept the obligations of my poshion as regfsrmd agen! as provided for in Cbaprer 603, F.5.

istered Agenl’s Slgnature (REQUIRBD}

Lo “(CONTINUED)
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ARTICLE IV-
The name and address of each persan sithorlzed 20 soannge and conteol the Limited Liabiiity Company:
L I
“AMBR* = Authorized Momber ‘ [ : @
“BGRY » Manager- ) «
AMBR O C ‘ :Bobhan Q. Subbedrs L
: ‘2338 Milford Circle -

Samsots FL-34238

{Use sitachment T ieoessury)
ARTICLE V: Effbctive dare, if other than the dale of liting: : (OPTIONAL)
(¥ an effsefive date is Hstedh, the date must be specific and cinkot bomore than five bustness days piifor to or 50 duye after
tho daié of Nling:) T

[Mete: 1P the date Inserted in this block dots nat et the applicable etlitory Aling fequiréments, thia dath will not be fsted as.
the document's effective date on the Department of Stare’s records. ’ ' '

ARTICLE ¥1r Giher provisions, Ifany.

REQIMRED SIGRATURE: _ -
o (PPLL—x%hs
" Signnrart of o member or an authorized representative of 8 member,
This degutient is exdeuted in epenedanse with Sexdion 605.0203 (13 {b), Florida Siatuies.
{ ain awara thal any fhlse infrmation submitted in o dacusnent to-the Diepartracnt of Stats
cansiinaes & thind degeed telgny ai provided forin sBLITI85,F8.

Bobbian G. Subhndrs
Typed or primed name of signet :

$125.00 Fliing Fee far Articles of Orgapizeilon aud Deaignaticn of Registered Agent
§ 30.00 Certified Copy (OpHonil) '
$  5.00 Certifieaty of Status (Optional)
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