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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Names
The name of the Limited Liability Company ls:

ENZYME LABS LLC
{Musi contadn the words “Limited Liability Company, “L.L.C.)" or “LLC.

ARTICLE IT- Address:
The mailing address and street address of the principal office of the Limited Liabillty Company is:

Principal Office Address: Mailing Address:

5200 GLADES RCAD 3500 OLADES ROAD
SUITE 414 SUITE 414
BOCA RATONM, FL 33496 BOCA RATON, FL 33496

ARTICLE 11| - Registercd Agent, Registersd Office, & Reglstered Agent®s Signature:
{The Limited Lisbdlity Company cannol 3orve as its own Registered Agent. You must designate a0 Individua) or

another business entity with an active Florida registration.)
The name ond the Florida sireel address of the registered ngent are:
JAY SCHWARTZ

Name

5500 GLADES ROAD, SUITE 414
Flovida street address (P.0. Bex NDT ecceptable)

BOCA RATON FLORIDA
City State

tHeaving been named as regisiered agent und jo avelps service of process far the above Stoted Bmited liabillty compary ol th

Dlaee desfgneted in this certificate, § herehy accept e appoitianeni o3 regisicrad agent and agree to act in this capactty. /
frthor agrae to eomply with the pravisions of all sianues relating ro the proper and complete performance of my dutles, end §

ans fomifior with ord ecrepr the obligatlons of a1y poxitlon ay regisiured ngent os provided for In Chupier 605, F.5.

33496
Zip

Registered Agent's Signasu UIRED)
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ARTICLE 1V-
The nome pnd oddress of eaeh person anthorized to manage and control the Limited Lisbility Company:

Mameand Addreas;

This
"AMBR" = Authorizcd Member
"MGR™ = Manager
MGR JASON BLUM
5500 GLADES ROAD, SUITE 414
BOCA RATON, FL 33496
(Use sttchmons if necossnry)
, (OPTIONAL)

ARTICLE v: Effective ditg, if other thon the date of fling:
{(If an offective date {5 fisted, the date must e speciic wnd connot be more than five business days priar to or 90 days after

the date of fillng.)
Note: 1fthe date inserted in this bloek does not meet the appiicable statutory Mling reguirements, this dure will nol be isted as
the document's effect]ve date on the: Department of Stoke’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: /

Signature o84 Tiember or an authorized representative of o member.
This document Is executed in accordance with seetion 605.0203 (1) (b), Florida Statntes,

1 am aware that any false information submitted in & document 1o the Department of State
canstitures a third degree felony a3 provided for In<.817.155. F.5.

jason BLum , S0

vped or printed name of signee

3125.00 Filing Fec for Articlss of Orgunization snd Designation of Reglstered Agent }';‘m
S 30.00 Cortifled Capy (Qptional) ~rm
S 500 Certifieate of Stutus (QOptional) ; %)
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ENZYME LABS INC,
‘13860 Wellington Trace
Suite 36-161
Wellington, FL 33414
June 22,2017
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To whom it may concorn:

The undersigned, a Florida profit corporation, hercby gives permission and consent for
ENZYME LABS LLC to usc the neme “ENZYME LABS LLC” for all business purposes within

and without the State of Flaridz.

Very truly yours,

ENZYME LABSINC a
Florida corparetion

By:

Nanf: ¥son Blum
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