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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTFD LIABILI Y COMPANY
ARTICLE I - Name:
The namc of the Limited Liability Compatiy is:
IONTOPHORETIC MOLECULAR SYSTEMS LLC

(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC."}

ARTICLE I - Address:
The mailing address and sireet address of the principal oflice of the Limited Liability Company is:

Principal Oflice Address: Mailing Address:
323 Oak Harbor Dr 323 Oak ITarbor Dr
Juno Beach, FL. 33408 Juno Beach, FI, 33408

ARTICLE [l - Registered Agent, Registercd Otfice, & Registered Agent’s Signature:
(The i.imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an aclive Florida registration.)

The name and the Florida street address of the registerod agent are:

AGENTS AND CORPORATIONS, INC.

Namne

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street uddress (2.0, Box NOT aceeptable)

NAPLES FL 34012
City 2ip

Huving been named as registered agent and 10 accept service of process for the above stated limited iability company at
the place designaied in this certificare, T hereby accept the uppoiniment as registered agent and agree I act in this
capacity. ! further agree to cumply with the provisions of all stututes relating 1o the proper and complete performance
of my dutics, and [ am familiar with and accept the obligations of my position ax rosnsterad agent as provided for in

Chapter 603, F.S.

Agents and Corpurations, Inc. S
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ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability Company
Titke:

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manzger

MGR, AMBR

JAN MEUER
323 Oak Harbor DR
Juno Beach, FL 334038
MGR

KRISTOFER LACARRERE
323 Qak Hortbor DR
Juno Beach, FL 33408

(Usc atachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: 12.15.2018 . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be mare than five business days prior to o 90 days after
the date of filing.)
ARTICLE Vi: Other provisious, if any.
REQUIRED SIGNATURE: - w B
e A=
. e R N
Signarure of a mentber or an @ representauve of & member, R e Q===
(In accordance with sccting 605.0203 (1) (b), Florida Statutes, the execution of this docufgent  — T:"—"
constitutes an affirmatio r the\penaltics of perjury that tho fcts stated herein are truez "=t B
I am aware that any falad info submitied m a document 10 the Department of State p, i’?’%
constitutes a third degres| felony a4 provided for in 5.817.155, F.5.) ne: =
— m Y 3
~JAN MELJER T @
Typed of printed name of signee T Mo
-~ -;1 o
Fifing Fees: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificaic of Status (Optional)
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