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ARTICLES UF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The panw of the Lindted Liohilily Conrpauy is:

Beacon Pharmaceutical Jupitar, LLC
(Must contain the words “1,Imited Lishility Compeny, *1.1..C.," or “T.I1LL*)

ARTICLE T - Addrexs:
The mailing sddruas azxd stroet sddress af the princlpal office of the Limited Liability Compury is:

00 Brickell Avenue 300 Brickell Avenue

Unit 2347 Init 21307
Mlamd. FPlogida 33131 . .  Miami. Flerida 31131
ARTICLE 1) - Registared Apent, Registered Offire, & Registerzd Agent's Signature:

(1o Limitad Linkilily Compony commol serve ok (ts twar Rogiatered Agsnl. You muat designale an Individml or
ancther businoms entity with mm active Florida regisiration,}

The ninme end the Florida sireed adcseas of the regisiered agent ore:
Capitol Comorate Services, Inc.
Name
515 East Park Avenue 2nd Fl
Florido street address (P.O. Box NQT neoeptabla)

Tallahassea FILL 32201
City Suw Zip

Having been naped as registared agent and le aceept service of procass for the above stated limitad hiabillty compary ai the
placs dasigivried i this certificate, ] hervby acorpt the appointasent os registared agent wnd agree to act in thiv capocity, |
Rurther agres fo comply with the provivions of all siatures relaring 1o the proper ond complese performance of my ditles, and |
an fomiliar with ond accept the ebligations of my position az reglsiered ugerw ar provided for in Chapter 603, F.5..

Q 6 Barbara A. Kaulfuss, Asst. Sec. on behalf of
%9"“ WAed Capitol Corporate Services, Inc.

quuuodépﬁr: Signature (REQUTRED)
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ARTICLE V-

The ruow and oddress of weh person sutborized Lo momage axd condro) the Limited Linbikly Company:-

Titke: Mo |'!||. ;

"AMBR" = Authorized Momber
*MGR*® = Manager -

R: . Nancy Torres Kaufman i H
-&L—m———. 45 Rockefallar Plaza il
New York, NY 10111 _ _

MGR. L Phil_ippe Gastone
500 Brickell Avenue, Unit 2307 :
Miami, Florida 33131 i

Martin Welsberg
G,
MCR : 25 Benediet Road
South Salem, NY 10590

(Use attachuient if neccsaary)

ARTICLE V: [fTective date. if other tham tha date of Gling: __-[OPTIONAL)
(If an effaciive date Is Listed, the data must be specific aad cannot be mure Lhun five busiowis days prior o or 90 duys ufNer
the dntc of filing.)

Nope: I'the date inserted in this hlock dogs not meet the applicable statutory Aling requirements, this daie will net be Tivted as
the document's effective <ate on the Department of Stete's records.

ARTICLE VI: Other proviston, if any.

WSJGNATURE —————— e e
wentative of a rm:whr

‘This doallwnl excouled n accy man G05.0203 (13(b lv'kmd.ﬂ Statutes,
1wt aware that ang fnlso iforination submiited in 4 document fu the Dueparunent of Siate
womtitules o third degree felooy as provided for in s.817.155, T.S.

& IE
Typed or printed name ol signes

Blfing Fecx
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