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Po0g: g FAiNo. F 007
ARTICLES OF ORGANIZATION FOR TLORIDA LIVITED L AARILITY COMPANY
ARTICLE I - Name:
The varne of the Limitcd Liability Company is:

Sundoon Research Partners LLC

{Mus: contnin the words “Limited Liability Company, "L.L.C." or “LLC™
ARTICLE II - Addrosa:

The mailing sddress aud steet address of Hhe priacipal office of the Limited Liability Company iz
Erincipnl Office Address:
3719 Burnt Pine Dr

Joclaooville, F1, 32224

Mniling Address:
CO: NmaDev Therpautics
1 Inuation Way
ARTICLE I - Reglstered Azent, Reglatered Office, & Registered Agent’s Signature:

Onkdele, MN 55123

(The Umited Linbility Corpouy cannot serve as ity own Reglstcred Agent. Yon must desigonts an individual or
another broiness entity with an active Florids registraion.)

The rame and the Florida stooet address of the registeed agent ave:
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NRAT 8ervices, Inc, ‘..:;(—-‘ - '-t:
Name nE \
E
NS
1200 South Pine Liland Rd o
Florids strect address (P.0. Box KOT secepiable)
Plantatlon FL
City

:’"\ :
-
133
State
Having been named as registered agent and o accept serviceof process for the above seaied Umised Hability company a: the
Pplacs desigraied in thic cerilfficate, [ harchy accept tha appointment a3 registered agant and agres fo act in diis capecity. [

Zp wo
Jurther agree lo comply with ths provisions of all statutes reluting 1o the proper and complote performeance of my disias, and |
o famf.’:‘ar\j.i_rf: and acoapt the obligations of iy position @9 pagisrered agent as provided for {n Chaptor 503, 7.5..

Reglstered Agent’s Signature (REQUIRED)
Suemn Brickzan

Ansistant Secretary
(CONTINUED)




CCT/15/2018/331 (5.3 EAT N0,

b1

7003

v,

ARTICLE IV-

The name and nddrees of ¢ach pecson authorized to mangge end coutrol the Limited Linbility Compaay:
Lidles

i Kome aud Addcass:
"TAMBRY = Authorized Member
"MGR" = Mnpager .
AMBR & MGR, Jaffrey A Reiners
. 6765 2 Shadow Lake Dr
Lioo Lakes, MN 550:4
AMBR & MGR DRayld W Rocser
6179 Zartridee Ct
White Beat Eake, MI: 55110
(Uze altachment if necessary)

ARTICLE ¥: Effective date, If other than the dse of fillng, October 15,2018

(If an cffectiva dato Iy listed, the date nmust be spacifie and camot be mors than 8va businasy dayn prior te ox 3 duys after
the cdate of flling.}

. (OPTIONAL)

Bote: If the dutz inserted in this block does not ineet the npplicable stamiory Aling requizements, this date will not be lated a3
the document’s effective date on the Departmant of Stute's racords.

ARTICLE VI: Olier provisions, if any,

Members: NanoDey Therpeutica LLC,, Ons Imation Wy, Ookdate, MN $5128 USA  Udis: 70
Sagghiy Co,, Lt and 35M Biotron Inc., Taipei City 103, Te'wan, (TW)

67, No. 3d-1, Jinquan St., Datgng Dist., Teipei Oty 163, Towan  Ugits; 30

BEOUIRED SIGNATURE: % ; 2 z

Signature of n member or na authorized representaitve of a mambor,
Thris document i3 exceuied in uccortlancs with section 605.0203 (13 (b), Florida Stautes,

L am aware chat anty fhlse information submilted in & document to ths Departmeat of State
constitules a third cegres felony as provided for in £.817.155, B.5.
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