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ARTICLES OF ORGANIZATION
PERSONALIZED MEDICINE INSTITUTE, LLC.

The undersigned, for purpose of forming a limited liability
company under the Florida Limited Liability Company Act, F.8.
Chapter 605, hereby make, acknowledge, and file the following
Articles of Organization.

ARTICLE I- NAME
The name of the limited liability company shall be
PERSONALIZED MEDICINE INSTITUTE, LLC. The principal place
of business of the Company in Florida shall be:

4308 Alton Rd.
Ne. 710
Miami Beach, Fl. 33140

The mailing address shall be:

4308 Alton Rd.
No. 710
Miami Beach, Fl. 33140

ARTICLE II- DURATION

The Company shall commence its existence on the date these
Articles of Organization are filed by the Florida Department of
State. The Company's existence shall be perpetual.

ARTICLE III-PURPOSE AND PCWERS

The general purpose for which the Company 1s organized is
te engage in medical activities, patient care, and related
servigces and products, and any other lawful purpose. The
Company shall have all the powers granted to a limited tiabiligy
company under the laws of the State oI Florida.

]

—it
oLy

ARTICLE IV- REGISTERED CFFICE AND AGENT L=

Audit No. H1B80C0308053 3 ALY

a3aiid

J
AN :IIWY 521308102



To: Div of corporations Secretary of State  Page 3 0of 5 Z20418-10-25 09;59.28 (GMT) 13056757737 From: Jorge Gavirla

Audit No. H1BOO00308053 3

The name and street address of the registered agent of the
Company in the state of Florida is:

JORGE GAVIRIA, Esqg.
1395 Brickell Ave. Suite B0
Miami, Florida 33131

ARTICLE V- CAPITAL CONTRIBUTIONS-Members

The members of the Company, &s listed below, shall have the
percentage of ownership as specified bellow:

Name Percentage

AS PER OPERATING AGREEMENT

ARTICLE VI- CAPITAL CONTRIBUTION

Fach member shall make capital ccntributions to the Ccmpany
only upon the unanimous consent of all members.

ARTICLE VII- ADMISSION OF NEW MEMBERS

No additicnal members shall be admitted to the Company
except with the unanimous written consent of all members of the
Company and upen such terms and conditions as shall be
determined by all the members. A member may transter his or her
interest in the Company as set Fforth in the regulations of the
Company, but the transferee shall have no right to participate
in the management of the business and affairs of the Ccmpany or
become a member unless all other members of the Company other
than the member proposing to dispose of nhis or her interest
approve of the proposcd transfer by vnanimous written consent.

ARTICLE VII- TERMINATION OF EXISTENCE

The Company shall be dissolved upon consent of a majority
oI members.

ARTICLFE IX- MANAGEMENT
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The Compary shall be managed
accecrdance with regulations adopted oy

by a manager in
management of the business and affairs

the members for the

of the Company. These
regulations may contain any provisions for the regulaticn and
mansagement. of the affairs of the Company not inconsistent with
law or thesc Articles of Ogganization. The neme and
the initial manager(s) of the Company is Ivel C
andfor Maximo J

address
Fernnndez .

of
Le Freitas

ARTICLE X- MEETING. BY CONFERENCE TELEPHONE

Members of the Board of Directors may participate in
special, regular,

o~ annual meetings of the Board of Directors
by means of conference teleplfone or similar communicaticons
equipment. as providaed by Tlorida. Law.

IN NITNESS:HHEREOF, the undersigned organizera have made
and subscribed these Articles of Organization at Miami, Florida,

for the foregoing uses and purpose thistctgbe;,24, 2018.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/ REGISTERED OFFICE

Under tne provisions of F.3. 605.2113,

PERSONALIZED MEDICINE INSTITUTE, LLC.

submits the following atatement to designate & registered
office and registsred agent in the state of Flcrida:

1. The name 02 the limited liability company is

PERSONALIZED MEDICINE INSTITUTE, LLC.

2. The name and streert address of the registered agent in
Florida is:

JORGE GAVIRIA
1395 Brickell Ave. No BODO
Miami, Flericda 3313:

The undersigned, being the person named in the articles of
crganizaticn of PERSCNALIZED MEDICINE INSTITUTE, LLC. as
registered agent of this limited liabilicy company, hereby
consents te accept service of process for the above stated
company at the place designated in the articles of crgarnizatior,
and accepts the appcintmant as registered agent and agrees to
act in this capacity. The undersigned further egress Lo conply
with the provisicns of all statutes relating wo the propar and
comnplete performance c¢f his or her duties, and ls Familiar with
and accepts the obligationﬁ/g;¢the pcsitnion of registered agant.
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