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™ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Mame:
The name of the Limited Liabitity Company is:

Molar Laboratories, LLC
(Must end with the words “Limited Lisbility Company, “L.L.C..,” or “LLC.")

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Cornpany is:

Principnl Office Address: Maiting Address:

L0075 Jog Road, Suite 108
Boynten Beach, Florida 33437

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol-serve as its own Registered Agent. You must desigmate an individual or
another business entily with an active Florida registration.)

The name and the Florida strest address of the registered agentare:

Kenneth Rubinstein

Name

10075 Jog Road. Suite 108
Florida street address (P.O. Box NOT aaceptablc)

_Boynton Beach .. Flocida . 33437
City State Zip

Having been named as registered agent and 1o accept service of process for the above steaed limited tiability company.at the
place designated in this certificate, | hereby avcept the appoiniment garegistered agem and agree to act in this capacity, [
Jfirther agree ta comply: with the provisions of all staiutes rela.'mgr
am fumiliar sith and accept she blipations of my pos Imm7 re;

aprent ax provided for in Chaprer 603, F.5..

By:

Registered Agent’s Signature (REQUIRED)
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per and complete performance of my duties. and f

»
Daniel Ivenmson 800-432-3622 o (02/03) 08/09/2016 11:51:26 AM
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ARTICLE IV-
The name and eddiuss of ezch person authdrized o manage and control the Limited Liab)lity Company:
Iv[] " ni . . . I I ’ .
*AMBR" = Authorized Member
"MGR" = Manager
MGR Alexander Wang
10075 Jog Road, Suite 108
‘Boynton Beach, Florida 33437
MGR ) Kentigth Rubinstein
10075 Jop Road, S'uite;!ﬂ@
Baymton Bench, Flofids 33437
{Use attachment if necassary)
ARTICLEY: Effecthve date, [father than the date.of filing:, nfp AOPTIONAL)
(If an effective date is Fsted, He date nst be specific and cannot be more than five basiness days prior to or 90 days aher
the date of filinp.)

Nete; 11k dute inscriad a this block does 'not iniest the appliosble statitoty filing requirements, this date will not be Yated a5
the dacument's sffective date on the Deparimant of Stere’s Fécards.

ARTICLE Vi: Other provisions, ifany.

RBEQUIRED SIGNATURE:

$ignature of a member or dn sutharteed representative of 2 momber.
This docuiment is executed. in Acoordance with sestion 605,0203 {1) (b). Florida Statutes.
I am awnre that any fadss- inforeation submitted in 2 document to the Dcpartmemafsmz
comstifutes a thind degree Blony as provided fir e 5817155, F5,

=0 o
Yenneth QubsTern o
Typea_r printed name of signee :’I, :';—: a4 -
oo
$125.00 Fillng Feo fur Axticlex of Organization and Deslgnation of Registered Agent e "ﬂ
§ 30.00 Certified Capy (Optional) M
§ 500 Certificate of Statve (Optlonal) o
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