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ARTICLES OF ORGANIZATION FOR »2 S
HR-1P, LLC T -
A FLORIDA LIMITED LIABILITY COMPANY wX
te\”_< ~o
m
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ARTICLE [ wE X
NAME P ‘;% W
The name of the Limited Liability Company is HB-IP, LLC. a,.’:f g
>
ARTICLE 11
ADDRESS

The mailing address of the principal office of the Limited Liability Company is 19807

Eagle Run, Groveland, FL 34736 and e street addiess of the principal office of the Limited
Liability Company is 19807 Eagle Run, Groveland, F1, 34736,

ARTICLE Il
DURATION

The period of duration for the Limited Linkility Comparry shall be n3 described in the
Operating Apreement govening (he Limited Liabi lity Cotnpany.

ARTICLE 1V
MANAGEMENT
The Limiled Liability Company is to be mansged by its m

atger and the name and addrasy
of the manager of the Limited Tiability Company are:

Heaton-Brown Life Sciences, LLC
19807 Eagle Run
Groveland, FL 34736

ARTICLE V
INITIAL REGISTERED OFFICE AN AGENT

The address of the initial Repistered Office of the Limited Fiability Coinpany is 19807
Eagle Run, Groveland, FL 34736 and the initial Registered Agent ot such address is Andrew
Heaton.
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IN WITNESS WIHEREOF, (he uncersigned manager affirms that, under penalties of
petjury, the facts stated herein ace true, :yd the indersigred manager has executed these Asticies of

Organization this Z < day of 5 ey Ll , 2017,

Heatan-DBrown Life Sciences, [LLC

Ry: /%“-‘{’(__-._

ynere Heaton, Manager

ACCEPTANCE OF APPOINTMENT
BY INITTAL REGISTERED AGENT

THE UNDERSIGNED, an individual, having been named in Article V of the foregoing
Articles of Organizalion as initial Registeved Agent al the office designated therein, heieby
accepls such appoiniment zud agrees to act in such capacily. The undersigned hereby states that
he is familiar with, and hereby accepts, the obligations set forth in Chapter 605, Florida Statutes,
and the undersigned will further comply with any other provisions of Jaw made applicabic to him
as Repistered Agent of the limited liability company,

DATED this 25 dayofl __Ge?7 2017,

e

Andrdiy 1[ealon
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