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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMFPANY

ARTICLEI - Name:
The name of the Limited Ligbility Company is:

BIODAX LABORATORIES LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.""}

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

FPrincipal Offict Address:
SAME

3145 CORAL WAY STE: B
MYAMI, FL 33143

ARTICLE LI - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Lizbility Company cannot serve as its own Registered Agent. You muat designate an individual or

another bugrmess entity with an aetve Florida registration.)

The name and the Florida sireet address of the regiszered sgént are:

JULIO C. MARRERO & ASSOCIATES, P.A.
MName

3850 BIRD ROAD PH 1002
Florida strect address (P.O. Box NOT aceeptabie)
33146

MIAMI FL
1 Swwe Zip

Ciry
Having been namsed cs registered agent and io accept service of process for the above siatad limited lability company at the
crad agen: and agree to act in this capaciry. 1
rand complete parformence of my duties, and [

!

{ded for in Chapicr 605, F.5.
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place designared in this certificare, [ hereby avcept the appoinmment as regisi
wfing

further cgree to comply with the provisions of ¢ll staruzes r
am jamiliar with ard accept the obligations ¢f my posity
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ARTICLE IV-
Name and Address;

The name and address of each person authorized te macage and control the Limited Liability Compeany:

Litle;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR FUAN PUIG
3146 CORAL WAY STE: B
MIAMI FL 33143
MGR SILVIA PEREIRA
3146 CORAL WAY STE: B
MIAMI FL 33143

ACPTIONAL)

{Use attachment if necessary)
ARTICLE V: Effactive date, if other than the date of fling:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 30 days after
Note; Ifthe dare inserted in this block does not meet the applicabls stannery filing requirements, this date will not be listed as

the date of filing.)
the docurrent’s effective date on the Departroent of State’s records.

ARTICLE VI: Other provisions, if any.

RLOUIRED SIGNATURE: /]A
Signatuorg of, béxor an autzﬁz.d(Méeprescmath of a member.
This documentlj ordancéaattridction 05,0203 (1) (b), Florida Smtuu:_g._‘
1 am aware that ADy flse information submitted in a dacument to the Department of Stgge’ ¢ - .
constitutes a third degree felony a3 provided for in§.817.155, F.S. fing A~ :-5"
T SE
JUAM PUIG =5 & EF
p Typed or printed name of signee ;3?; ', € I
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