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ALLEN W.LINDSAY, JR. *
{(awl@lal-law.com)

HEATHER F, LINDSAY *
{hfi@ial-law.com)

*.«\I.SU ADMIEITTER IN ALABAMA

New Filing Section
Division of Corporations
Department of State

Post Office Box 6327
Tallahassee, Florida 32314

LINDSAY & LINDSAY
" A PROFESSIONAL ASSOCIATION
ATTORNEYS AT LAW
5218 WILLING STREET
MILTON, FLORIDA 32570

September 8, 2017

Re:  Lightwave Biomedical & Consulting, L1.C

Gentlemen

(850) 623-3200
FAX (850} 623-0104

www. lal-law.com

REPLY TO
POST OFFICE BOX 586
MILTON, FLORIDA 32572

Enclosed are an originat and one copy of the Articles of Organization for Lightwave
Biomedical & Consulting, LLC, and our firm check in the amount of $155.00 representing

$125.00 filing fee and registered agent fee and $30.00 for a certified copy..

Should you have any questions or comments, please do not hesitate 10 contact the
undersigned. Thank you for your assistance in this matter.

/sg
Enclosures

Sincerelv,

Swi
Allen W. Lindsay, Ir,

oK

ta M. Gallowayv. Assistant

f/M/aa/



ARTICLES ()FORC:\x\'IL\'i‘lOE\' FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LIGHTWAVE BIOMEDICAL & CONSULTING. LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

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

The name and the Florida sircet address of the registered agent are: T
et

Principal Qffice Address: Mailing Address:
8927 Grisunill Way 8927 Gristmill Wav ey ua
Mitton, Florida 32383 Milton, Floridu 32583 - Al =~
< o
3: 2m
™ gy o
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: “ T =
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or *—:-<
another business entity with an active Florida registration.) CE %
5
™o
0

Philip A. Balliet

Name

§927 Gristmill Way
Florida streei address (P.O. Box NQT acceptable)

Milton Florida 32583
City State Zip

Having been named as registered agent und to accept service of process for the above siated fimited tiability company at the
place designaied in this certificate, | hereby aceept the appoiniment as registered agent and agree 1o act in this capacite. |
further agree o comply with the provisions of all siatues relating to the proper and complete performance of my duties. and |
am familicr with and aceept the obligutions of my position as registered agent as provided for in Chaprer 6005, FS.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; N and Add .
"AMBR" = Authorized Member

"MGR" = Manager
Philip A. Balliet

MGR
8927 Gristmill Way
Milton. Flonda 32583
A a
F—,:.'_'. -
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TIo = =
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L5 X n
ces O
(Use attachment it necessary) :_C—a:r_: 8
{OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(If an elective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

e ety ] )
Signidfture of 7 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

ARTICLE V1: Other provisions, if any.

—

REOQUIRED SIGNATURE:

Philip A. Balliet

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



