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COVERLETTER
TO: New Filing Section
DHvisioa of Corporstlons
Bio-Equanimity, LLC
SUBJECT:

Nuorne of Limited Liability Compeny

The enclosed Articles of Orpanizalion and fee(s) are submined for filing.

Plense return all correspondence conceming this matier (o the following:

Scot C. Crow

Name of Person

Dickinson Wright PLLC

Eirm/Corapany

150 E. Gay Street, Saite 2400

Address

Columbus, OH 43215

City/Siale and Zip Code

SCrowgdickinsonwright.com

E-mail address: (to be vsed for future onnual report notification)

For further [nformation concerning this marer, please eall:

al { )

Name of Person Ares Code Daytime Toephone Number

Enclosed is a check for the following amount:

IES 125.00 Filing Fee DIJQ.OD Filing Fer & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stalus entified Copy Cenificate of Status &
(additionnl copy is enclosed) Cenified Copy
(additional copy is enclosed)
Maifing Addresy Stre Address
New Filing Section New Filing Section
Division of Corporations Division of Corporatians
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executlve Center Circle
Tallehassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE | - Name:
The anme of the Limited Lisbility Company is:

Bio-Equanimity, LLC
(Must conmin the words “Limited Liabiility Company, “L.L.C.." or “LLC.™)

The mailing sddress and street address pf the principal office of the Limited Liability Company is:
Mallng Address:

ARTICLE Il - Address:
Erincinel Dfice Address:
630 W. Avenue, Unit 1508 650 W. Avenuc, Unit 1308
Miami Beach, FL 33139 Miami Beach, FL 33139

ARTICLE I1 - Registered Agent, Repistorwd OfTice, & Registered Agent’s Signature:
{The Limited Lishility Company cannot serve as its awn Registered Agent. You must designate an individusl o7

another business entity with an active Florida regisiration.)
The name and the Florida street address of the regisiercd agent arc:

Dickinson Wright PLLC
Name

cfo Sarsh Cavona: 350 E. Las Olns Bivd., Snite

Florida sireet address (P.O. Box NOT seceptable)

Fi. Lauderdale FL 33301
City State Zip
Having been manred as raginersd agen and to aocep! sendice of procexs jor e above stoted limlied lability compeny af the

d!
e o
| -0, —
. ~
=
()

place dexignated in this certiffcate, { hereby accept the appolunnenr as registered agent and agree to aci in thir capacity, [
Jurther agree 1o comply 1eith the provitions of all statutes relaning 1o the proper ond complete performance of my dhies, on
ant farddliar with ond acceps ihe abligations pf my positon asxegistered agent aQidcd [ for in Cirapter 803, F.S_
P Gl
3]
£
e

Registered Agent’s Sign#ture (REQUIRED) o
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ARTICLE 1V-
‘The nume and sddress of euch person avthorized 1o manage and control the Limited Liability Company:

; Name and Address;
*AMBR" ~ Authorized Momber
"MGAR" = Manager

MGR 1sainh Orlen

650 W. Avenue, Unit 15D8
"Miami Beach, FL 33139

{Use attachment il necessary)

ARTICLE Y: Effective dele, if other than the date of filing:

. (OPTIONAL)
(If nn cffective daie ks listed, the date munt ba specilic and cannot be more than five business days prior te or 90 days after
the date of filing.)

DNote; Ifthe dote Inscried in this black does not meet the applicable statutory filing requirements, this daie will not be listed as
the document’s effective dote on the Depariment of State's records.

ARTICLE YI: Oiher provisions, if any.

BEQUIRED SIGNATURE:

Signature of & member or an antherized tative of a member.
This document is excculed in accordance with section 605.0203 (1) (b), Florida Statutcs,

1 am awarc that any f3tse information submitied in & document to the Department of Stale
constitutes a third degree felony as provided for in 5.817.155. F.S,

Samh B. Cavanaugh
Typed ar prinied name of tignee

Ellinz Fecs;
$125.00 Filiag Fee for Artlcles of Organization and Designarian af Registered Agent
$ 30.00 Certitied Copy (Optional)

$ 500 Certificute of Status (Optional)
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