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February 8, 2016 R
FLORIDA DEPARTMENT OQF STATE

Division of i
HARVARD BUSINESS SERVICES, INc. OvisionofComporations

r

SUBJECT: DERMATECH LABORATORIES, LLC
REF: W16000009528

We received your electronicamlly transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet,

The document submitted does not meet legibllity requirewmente for
electronic filing. Please do not attempt to refax this docuwent until the
gquality has been improved.

Ypur document is to dark.

If you have any questlons concerning the filing of your document, please
call (B50} 245-60532.

Tim Burch FAX Aud. #: H16000030494
Regulatory Specialist II Letter Number: 116A00002619

P.O BOX 6327 - Tatlahassee, Flanda 32314
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ARICLES OF ORCGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabibity Company is:

P
Pusd
DERMATECH LABORATORIES, LLC T e
{Must end with the words “Limited Liability Company, "L.L.C.," or “LLC.") ‘-/ } ",.nn
2 rC'"-.“ o
ARTICLE I - Address: T -
The mailing address and sweet address of the principal office of the Limited Liability Company is: L‘:’;’,,?:_L
Principal Office Address: Mailing Address: A x"":"
oM .
1261 SW 104 The Possapc apt. #-104 1261 SW 104 The Passage apt, 8-104 @57, “_’3
Miami Florida 33174 Miami Florida 33174 Falul

ARTICLE 1NN - Registered Agent, Registered Office, & Reglstered Agent™s Signature:

{The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an individual or
annther business entity with an active Florida registration.)
The natne and te Florida street address of the registeredt agent are:

Juzn Luis Salcedo Fasenda

Name

1261 8W 104 The Passaye upt. £-104

Floridu strect address (1.0, Box NOT acceprable)
Miami

FlL.

City Stale

33174

Zip
Having heer named as regisiered agent and to accept service nf process Jor the above stoted limited liabliity company ot the
place devignated in this certificate,  heraby aceept the appointment as registered agent and agree to act in this capacity. [
_ﬁir:&tv' agree o comply with the provisions of ull stawtes relating to the proper and complete performance of my duties, and 1
um faniliar with and accept the obligations of my position as ragisiered agent as provided for in Chapter 605, F.S..

JEp———————

———

1 ZaTTT {REQUHRER)

(CONTINUED)
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ARTICLEIY-
The nanw and address of ¢ach person authorized to manage and controf the Lismited Lisbility Company:

"AMBR" = Awhorized Member

"MGR" = Manager

AMBR Juan Luis Salcedo Fasenda 509
1261 SW 104 The Passage apt. 8-104
Miami Florida 33174

AMBR Frankltn Ramun Tavar Royes 50%
1261 SW 104 The Passuge apt. 8-104
Miami Plorida 33174

~

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(H an effective drte is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dete of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as
the docurent's effective date on the Department of State’s records,

ARTICLE VI; Other provisions, if any.

: Y SIGNATURE: . e oo
REQUIRED SIGNATURE: ——

< o
e — 1 "

Signature of o metber or ¥ aythorized representative of a member.
This documnent is executed in acGordince with section 605.0203 (1) {b), Florida Statwes.
1 aen aware that any false information submitted in a document to the Department of State
constitutes » third degree felony as provided for in 9. 817,155, F.S.

Juan Luis Salcedo Fasenda
Typed or printed niame of signee

Az "

5125.00 Filing Fee for Artictes of Organization and Designation of Repistered Agent
$ 30.00 Certlfied Copy (Qptioaal)
$ 500 Certificate of Status {Optianal)
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