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ARTICLESGF ORGANKATIONFORFLORIDA LIMITED LIABRLFTYCOMPANY

ARTICLE | - Name:
The namu of the Limited Linbility Company is:

PPA Biologkals LLC.
(Must contun the words “Limited Liability Company, “L.L.C.7or "LLC.)
ARTICLE IT - Address:
The maiting address and street addeess of the principal otfice of the Limited Liabilits Company is:
Mailing Address:

851 Brohen Sound Phwy NW, STE 125 124 Qld Gray Swation Rd
Johnson City, TN 37615-3434

Boca Raton, FL 33487-3628
c/o Kevin King

Prindpal Office Address:

(R

ARTICLE 1 - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as ks own Registered Ageat. You nust designate an individual or
another business entity with an active Florida registration, ) - ;
RS g
- S . . F T .
The name and the Florida street address of the registered agent are: *;‘f N |
Wes
C T Corporaion System i e
" QPO 1Y 6 ;b - r..
Name -_':3! - .
¢ — ..
. RS I
1200 S Fine Island Rd :;_"_}w § .
- . - - v
IFlorida street address (1" O, Box NOT accepinble) g . .B o
-, en
Plantation FL 33324-4413 Jsul . ¥
City State Zip

Heaving been wennied as revistered agent and i aceept service of process for the above stared limitad fiahilievcempeany ar the
place designated iniius certificate, Lhereby accept the appowimenias regisiered agent and agree to act in this capacin. [
further auree to comply with the provisions of el sxattdes refuting o the proper and compleie pesformuance of nne duties, and 1

am famidlicor with acd accepr the oblivgaions of my pusitionasregistered agentas providedfor in Chaprer 605, 5.

LL{\HT Kimberly Lavghrey, Assistant Secrelary

Regisiered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLEIV-
The oame and address of each person authorized w0 inanage snd control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manager

MGR Kevin King
124 Olad Giray Station Rd
Johnson City. TN 3761 5-3434

MOR Darren Lowenthal
2] N York Rd
laborg, PA 19040-31 319

(Use attachiment i necessary)

ARTICLE V1 Vrieerive dase, it other than the date of iling: SCHTTHONALY

(Il an cflective dateis listed,the datemust be specific andeannot be more than five business davs prior tonr 20 days after
the datceof filing.)

Note: Hihe date inseried i this block does uot meet the applicable slatutory {ifing requirciments, thas date will not be listed as
the docuntent's effective dute on the Depatment of State’™s records

ARTICLEVI: Oiher provisions, it any.

REOUIRED SICGNATURE: /}/" /:
r-*:.

g*/

Signature of 2a member or #n authorized representative of 8 member,
This document s executed in aecordance withseeton 6050203 (1 (), Flonda Silates.
1w aware that any fadse information subnined in e docunent o the Departinent of St
constituies a third degree felony as provided tor in = 817.155.T.5.

Kevin King

Tvped or printed name of signee

Filing Fees,
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optinnal)

$ 500 Certilicatenf Status (Optional)



