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ARTICLE ! AT T
NAME W -
The name of the Limited Liubility Compnny is LIB-ADMIN, LLC. Ei :,
S ™~
-
ARTICLE I1

‘The mailing address ol thic principal office of the Limited I
- Fagle R, Groveland, FI. 34736 and the shrect address of the prin

Aability Company is 19807
Liability Company is 19807 Eagle Run, Groveland, F1. 34736

cipal office of the Limited

ARTICLE 111
DURATION

The period of duralion for the Limited Liabili

Operating Agreement goveuing the Limited Liubility C

ty Company shall be as described in the
ompaity.

ARTICLE IV
MANAGEMENT
The Limited Liability Company is to be managed by its manager and the name und address
of the munager of the Limited Liability Company are:

Heaton-Brown Life Seiences, LLC
19807 Tagle Run
Greoveland, FL 34736

ARTICLL Y
INITIAL REGISTERED OFFICE AND AGENT

The address of the inilin! Reyistered Office of 1k
Eagle Run, Groveland, FI. 34736 and the initial Regist
Heaton,

¢ Limiled Linbility Company is 19807
ered Agent al such address is Andicw
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IN WITNESS WHEREOF, the undersigned manager affirms that, under penslties of
perjury. the facts stated herein are trug, and the unilersigned manager has exceunied these Acticles of
Orgaruzation this“2 § day of $=07 L2017,

Heaton-Biown [.ile Sciences, 1.1.C

By: _ /%/ i

AndrewTleaton, Manager

ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNLD, an individual, having been named in Article V of the foregoing
Atticles of Organization us initial Registered Agent at the office designatcd therein, hereby
aceepts such appointinent and agrees to act in such capacity. The undersigned hereby states thal
b is tamiliar with, ond hereby accepts, the obligations set forth in Chapter 605, Florida Statutes,
and the undersigned will turther comply with any other provisions of taw mude applicable to him
as Registered Agent of the limited liability compainy.

DATED this ___?;_Lg_ day of S':f'/’_?_’____.___. 2017.
% )
Andrew Heaton S—
2




