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COVER LETTER

T New Filing Section
Division of Corporations

SUB.H{C'I':SEN 5€ #ﬁKﬂ PE ] f ( C I_ L C

Name of Limited Eiability Company

e enclused Articles of Organization and fee(s)

are submitted for filing.

Please return alt correspondence concerning this matier to the following:

(oM YE

THOMAS

Name of Person

307 CASSAHDRA D e NE

Address

TAllAabrsc ce FL. 2oz

Citv/State and Zip Caode

tonge 2 (lde @ amea il .Com

**if!muil udi]'r/cssz (10 be used Ib.v{'ulurc annual report notitication)

Far further information concerning this matter, please call:

{ mu{e_ fﬁcm‘fg e

Lo 4859-6593

Name of Person Arca Code Dastime Telephone Number

Enclosed is a check tur the tollowing amount:

BS 125.00 Filing Fee S131.00 Filing Fee &
Certiticate of Status

Mailing Address

New Filing Section
Division of Corporations
110, Bov 6327
Tublahassee, 1L 22514

S133.00 Filing Fee & $160.00 Filing Fee,
Certified Copy Certificate of Slatus &
{additional copy is enclosed) Certitied Copy

{additional copy 1s enclosed

Street Address

New Filing Section

Division of Corporations
Clition Building

2061 Excoutive Cenier Chrele
Tallahassec, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

SENSE  THERAPEUTIC, LLC
ompany, "LLLLC. T er tLLCTY

{(Must contain the words “Limited Linbility Company

ARTICLE I - Address:
Ihe mailing address and street address of the principal otfice of the Limited Liability Company is
Mailing Address:

Principal Ofice Address:
& 3107 C‘K—’LSQLL'\C;&(Q br
Talla hassee T SH309

2707 (aSaydy g
Tallahassee 1 25569

ARTICLE HIL - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Limited Liability Company canpot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address ot the reaictered aoent arge
ey

Tonde  liomas

Name ]
%70 / Ca ég‘ecumf,\/c: .(S p e
Florida street address (PO, Box NO'T aca;c_pﬁlablc]
Fl Z225]

Tol alassee

City State

Zip

Heaving been numed as revistered agent and (0 aceept service of process fur the above stared limited liability company al the
¥ i i

= l- L « s " o
place desiynated in this certificate. | hereby accept the appoiniment as registered agent and agree 1o uct In this copacity. |/
Surther agree to comply with the pravisions of edl stanutes relating to the proper (m.:fcump/ere performance of my duties. cud |
dcdecd for in Chaper 605, F.S.

am_famifiar with and eceeps the obligations of my position as registered agent us pr

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V:

ARTICLE 1V-
[he name and address of cach person authorized 1o manage and controd the Limited Liability Company

Title:
"AMBR" = Authorized Member
TNGRT = Mapager

T /Cfl/W*’é TnomesS

‘2“7‘?:* 7 CosGacr s D
lC'u ﬁ»(/lﬁ':LCQt‘t’ ff:( . i?ﬁéﬁ

Nale : ERRN

{Use atachment if necessaryy

Effective date. if other than the dae ot tiling: AOPTIONAL)Y

(1T an effective date is listed, (he date must he specific and cannot be more than five business days prior to or 9% days afte
the date of filing.)

Note: 1ithe date inseried in this bluck does not meet the applicable statutory {iling requirements. this date will not be listed as
the document™s etfective date an the Department of State’s records.

ARTICLE VI Other provisions, it any.

BREOUIRED SIGNATURE:

Signature of 3 member or an authorized representative of a member
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes o third degree ftlony as provided for in 5,817,135, F.8,
-

(<] € [ henigs

Frpdd or printed name of signee

iny Fees:

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30,00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)

31
)



