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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Name:
‘T'he name of the Limited Liability Company is:

JSAL Therapeutics, LLC
{Must contain the words “Limited Liability Company, *L.L.C.," or “L1.C.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipal Office Address: Mlailing Address:

176 Brightwater Dr., Unit § 176 Brightwater Dr.. Unit 5
CLEARWATER BEACIH, Florida, 33767

CLLEARWATER BEACH, Florida, 33767
® T
ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signuturc: E 5':'; i
(The Limited Liability Company canniot serve as its own Registered Agent. You must designute an individual or B Tt
anather business entily with un uctive Florida registration.) t a;«uﬂ
Ty '-:: -
N [ e
'The name and the Florida street eddress of the registered agent are: {G_E"ygr,
P BT
Y e
C T Corporation System “

Namie

I % |y
THO e MLy

1200 South Pine Island Road
Florida street address {P.O. Box NOT acceptable)

Plantation, Florida 13324
Cuy Stawe Zip

Having been named as registered agent and (o accept service of process for the above stated limited lobitity comparty at the
place desigrated in this certificate, { hereby accepd the appoinment as registered agent and agree 1o act in this caparity. f
further ugree to comply with the provisions of all statutes relating 1o the proper and compieie performance of my duties, and I
am familiar with and aceept the abligations of my position as registered agent as provided for in Chapter 605, F.5.,
C T Comporation Syste:
<Y ) .
B)': I\'ﬁ-—-—- EVQM Un.QLrwoﬁ:Q, ASS +StaanT S.@ (_m'}n_q\a,

T Registered Agent's Slgnatare (REQUIRED)

{CONTINUED)
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To: Pagedofd 2018-08-03 155000 CST 12122023573 From: Kimbeily Laughrey

ARTICLE [V-
The neme and address of each person authorized to manage and control the Limited Liability Company:

"AMBR™ = Authorized Member

"MGR" = Manager

MGR Jason Strotheide
176 Brightwater Dr., Unit 5
CLEARWATER BEACH, Florida 33767

Plwe BY - 00V 8l

(Uise attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)Y

(If pn effective date is listed, the date must be specific and cannot be more than five business days prior (o or 30 days after
the date of filing.)

Note: Ifthe date inseried in this block fnes not meet the spplicable statutory {iling requirements, this date will not be listed as
the document's ¢ [Tective date on the Department of State's records. ’

ARTICLE VI: (ther provisions, if uny.

REOQUIRED SIGNATURE:

< __

Slgn:tl.r.{e of a member or an nuthorized representative of a member,
This tocument is executed in accordance with section 6030203 (1) (b), Florida Statuies.
1 am aware that any false information submitted in a document 1o the Department of State
constites a third degree felony as provided for in s.817.155, F.8.

Jason Strotheide, manager
Typed or printed name of signee

Eiting Fees.
$125.00 Filing Fee for Articles of Organization and Designation of Hegbtered Agent
$ 30.00 Certified Copy (Optionah)
S 5.00 Certificate of Status {Optional)
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