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COVER LETTER

TO: Registration Section
Division of Corporations
AlterGene, LLC
SUBJECT: -

Namg of Limited Liability Company

The enclosed Adticles of Qrganization and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter (o the following:

-Fawn Gomez

Name of Person

Block Garden & McNeill, LLP

Firm/Company

5949 Shesry Lane, Sutte 900

Address

Dallas, Texas 75225

City/State and Zip Code

gomez{@bgvlip com
E-mail address: (to be used for future annual report notification)

For further information concorning this matter, pleasc call:

Fawn Gomez 214 866-199H)
at 3

Name of Person Area Code Daytime Telephone Number

Cnelosed is o check for the tollowing araount:
$160.00 Filing Fee,

$] 25.00 Filing Fee DM:‘!D.OU Filing Fec & $155.00 Filing Foe &
Certificate of Stalus Certihad Copy Centificatc of Status &
' (additional copy is enclosed) Certified Copy

{additional copy is enclosed}

Street Address

Mailing Address ‘
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P.O. Box 6327 Clifton Building =

Tullahassee, FL 32314 2601 Exscutive Cenier Circle o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY FILED

ARTICLE ] - Name:
The name of the Limited Liability Company is:

AltgrGene, L1.C
{Musi end with thc words “Limited Liability Company, “L.L.C.." or “LLC.™

ARTICLE 11 - Address:
The mailing address and streel address of the principal office of the Limied Liability Company is:

Principal Office Address: . Mailing Address:
5949 Sherry Lane, Suie 900 - 5049 Shcr_rLLanc,.Suitc 900
Dallas, Texas 75225 . Dallas, Toxaz 75225

ARTEICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must des:gmu, an individusl or
another business entity with an sctive Floride registration.)

The naine and the Florida street address of the registered agenr are:

C T Corporation System
Name

1200 Suuth Pine Island Road
Fiorida street address (P.O. Box NOQT acceptable)

Plantation Florida 33324
Ciry Siate Zip

faving heen named as regisiored agent and 1o accepr service af process Jor the above siated limired liability company at the
pluce designoted in this cernficate, 1 herehy accepn the appoiniment ag regisiered agent and agree (0 act in this cupacit. 1
Srether agree o comple with the provisions of all statiies refating to the proper apd2amplere performeance of my dutics, and 1
am familicr with end aooept the ohligaiions of my position as ragistered agenytes provided for in Chapter 605, F.S..

?mrclcﬂbcm s Signature (REQUIRE
Mark Holloway, Asst. Sec.

(CONTINUED)
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ARTICLE V- )
The naine and address of each person authorized to manage and control the Limited Liability Company:
Title: an: £55:

"AMBR" = Authovized Member
"MGR" = Manager .
MGR ) John A. Carbona
0. Aol i -
) Fr Meges , i 33702

{Use attachment.1f necessury)

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

Note: TFthe date inserted in this block does not meet the applicable statwiory Rling requireincnis, this date wtil not be listed ax
the document's elfective date on the Depurtment of State’s recurds,

ARTICLE VI: Other provigions, if any.

REOUIRFD SIGNAT URE:

Signpwye of 2 member ¢r an autharized representarive of 4 member.

This decu 1 is exeeuted in aceoidance with scetion 605.0203 {1} (b), Florida Statutes.
1 am aware that any false nformation submitted in 2 dogument to the Department ot State
constilutes & third degree felony as provided for in 5.817.153, F.8,

John A. Carbona

Typed or prioled name of signec

L Py
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$125.00 Filing ¥Fee for Articles uf Orpanization and Designation of Registered Agent o .
$ 30,00 Certified Copy (Optional) -
% 5.00 Certificate of Stutus {(Optional) ?_5 1
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