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ARTICLES OF ORGANIZATION
OF
PRESENT REGENERATIVE MEDICINE, LLC
.A FLORIDA LIMITED LIABILITY COMPANY

In forming a Floride Limited Liability Company (the “Company’”) wnder the Florida
Revised Limited Liability Act, Chapter 605 of the Florida Statutes, the undersigned adopts the
following Articles of Organization:
ARTICLE I
NAME

The pame of the Company is: PRESENT Regenerative Medicine, LLC

ARTICLE 1T
ADDRESS

The street address and the mailing address of the principal office of the Company is 5301
North Federal Highway, Suite 150, Boca Raton, F1. 33487,

ARTI
REGISTERED AGENT AND REGISTERED ADDRESS

The Registered Agent of the Company is Alan Sherman, 5301 North Federal Highway,
Suite 150, Bova Raton, FL 33487,

ARTICLE IV
MANAGEMENT
The Company shall be MANAGER MANAGED. The initial managers who shall serve
until the first annval meeting of the member(s) or unti! a successor(s) is elected and qualiﬁcdage g
as follows: L T
'&): Ry
Managers:  Alan Sherman a I
$301 North Federal Highway, Suite 150 -
Boca Raton, FI 33487 A
E.‘ -a"'“:
Michas! Shore &
5301 North Federal Highway, Suite 150 o
Boca Raton, FL 33487 »
Kyle Cetrulo

5301 North Federal Highway, Suite 150
Boca Raton, FL 33487
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Y
URPOSE

The purpose for which this Company is organized i3 any and all lawful business,

IN WITNESS WHEREOF, thc undersigned authorized representative haa hereunto sot his
hand end seal on this 9t dey of November, 2016,
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Joe Bucciero, “Authorized chmséﬁtaﬁw
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CERTIFICATE OF DESIGNATION
, OF |
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0113, Florida Statutes, the undersigned limited
liability company submits the following statement in designating the registered office/registered
agent, in the State of Florida.

The name of the Company {s: PRESENT Regenerative Medicine, LL.C

The Registered Agent of the Company is Alan Sherman, 5301 North Federal Highway,
Suite 150, Boca Raton, FL 33487,

Having been named as registered agent and to accept service of process for the foregoing
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

Dated as of the ! day of November, 2016
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