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COMPREHENSIVE BIOGLOUGICS, LAC Lt
The undersigned, John Fisher, ttaral person competent © contract '-‘u) at authonzed
representative of \.cmz*[ zhensive Biologios; LLC, hereby presents these Asticies of Qrgunization
as the Arucies of Urpanization ot Comiprehensive Hiologics, LLL, a iimiied h:zhmay corgany

L3

formed wnder tie provisions of Chapter 605, Floridan Swtiees.

ARTICLE Y - NAME

The namie of the limited ,:ub liy company 15 Comprehensive B;‘-‘)ée::_gics. LLE This
mited Tability company s referrest toin these Articies o "Drganization as the “Company ™

ARTECLE i - PRINCIPAL OFFICE ADDRESS

The induai street address of the Company's principal office is | 2'385 Sotrento Road, Svite
D4 Pepsseols, Florida 32547, and the Compasiy's initial mailing addvess 18 PO, Box 30332
FL"N’i ola, Florida 32503, The (f')'r-m, '8 principal office and saibiog 3“@-:635 may hereafier be
gy such other place o places as i members fronm o 10 e iay deiemung,

h

ARTICLE Hi - PURPOSE AND POWERDS

»

anized Tor any icgal and fawll purpose for wingit ¢ Hinited Habd
company may be srga.,éy:c‘c: and shall have ail poreers and rights which a Hmed fahiliny

COYRPANY My exercise mursuant o Chapter 605, Florida Sralures.
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e Company 18 o

ARTICLE IV - COMMENCEMENT AND TERM OF EXISTENCE

The dare for commencement of the f‘g,.*zp myTy exisience shall be March 23, 2020, The
S ave 2 perpotual existence unless the Company s lernunated as provided in 18

Uperating A grcemm-‘_.
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ARTICLE V- REGISTERED OFFICE AND AGENY

85 Rorrentes Road, Saite DY,

The yuual registered oilice of the U umpan 1 123
Pepsacobil Flovida 32507, and the nume of the initigl registered agent at that address 38 join
T

\r

ARTVICLE VI - MANAGEMENT

Tie Company shail bc raanaged by one or ot nmr.s.gz:h 1 aocordunce with the {f-‘m‘.\‘
of the Openiing Agreement for fhe {-'m.;w, The name and address of the nitial manager o
the Company is as follows: h Fisher, 12383 Sortenio Road, Sue D4, Pensacols, Herzciﬁ
32307
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IN WITNESS WHEREQY, the undersigned anthorized repraseniative of the Company
has executed these Articies of Organizaton on the das st fosth balow

REGISTERED AGENT ACCEPTANCE

[ do hicreby =
Biotogics, LLO, [am familior with and accept the dufies ¢
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