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(((1116000237953 3)))
ARTICLES OF ORGANIZATION
OF
ROCKLEDGE PHARMACEUTICAL MANUFACTURING, LLC

The undersigned, member or an authorized representative of @ member, adopts these
Artticles of Organization and forms a limited liability company (the “Company”) under the

i

e

Florida Revised Limited Liability Company Act (the “Act™), as follows: ;? =
Rog
ARTICLE 1 A &
The name of the Company is Rockledge Pharmaceutical Manufseturing, LLEI ™" vy
o =E O
ARTICLE 2 o= T
ADDRESS &2
S

The mailing address and strect address of the principal office of the Company is
8951 Bonita Beach Rd. S.E., Ste 525, #101, Bonita Springs, Florida 34135.

ARTICLE 3
REGISTERED AGENT, REGISTERED OFFICE

The name and the Florida strect address of the registered agent are Spear

Pharmaceuticals, Inc., 8951 Bonita Beach Rd. S.E., Ste 325, #101, Bonita Springs, Fiorida
34135,

ARTICLE 4
MANAGEMENT

The Company shall be manager-managed in accordance with the Operating
Agreement for the management of the business and affairs of the Company. The name and
address of the Manager of the Company is:

K.L. Spear
895! Bonila Beach Rd. S.E., Ste 525, #101
Bonita Springs, Florida 34135

The Operating Agreement may contain any provisions for the regulation and

management of the affairs of the Company not inconsistent with law, these Articles of
Organization and the Florida Revised Limited Liability Company Act,

QBW1663368.1 (((H16000237953 3)))
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IN WITNESS WHEREOF, the undersigned has signed these Articles of

Organization on September 22, 2016.

Signature of ¥ lember ar cirih repraxantutive of 2 member
(In accordgnee with Seciion 603.0203(1)(3), Florida Stanres,
the execution of this document constitutes an qffirmation
wnder the penalties of perjury 1hat the focts stated hereln ore
trug. | am aware that any false informatien submitted In a
document to the Departmenl of Stite conviites a third degree
Jolony at providud for in 8,817,155, F.8)

K.L. Spear
Tvped or printed name of tgnec

Having been named as registercd agent to aceept service of process for the Company
at the place designated in these Artickes of Organization, Spear Pharmaceuticals, Ing, (“SPI™)
hereby acoepts the appointment as registered agent and agrees to act in this capacity. SPI
further agrees 10 comply with the provisions of all statutes relating 10 the proper and complete
performance of its duties, and is familiar with and accspts the obligations of its position as
regisiered agent as provided for in the Act.

SPEAR PHARMACEUTICALS, INC,,
a Florida limited Hability company

K.L. Spear, Presiflofit
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