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COVER LETTER

TO: New Filing Section
Division of Corporstions

Farcast Biosciences, LLC
SUBJECT:

Neme of Limited Lizbility Compani(“

The enclosed Anicles of Organization and fee(s) arc submitted for filing.
Plcase return all correspondence concerming this matter to the following:

Braden K. Ball, JIr,

Name of Person

Litvak, Beasley, Wilson & Ball, LLP

Firm/Company

40 South Palafox Place, Suite 300

Address

Pensacola, Florida 32503

City/State and Zip Code
braden@lawpensacola.com

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Braden Ball B850 432-.0818
at ( )

Nanie of Person Area Code Daytime Telephone Numbcr

Enclosed is a cheek for the following amount:

=$125.00 Filing Fee {18130.00 Filing Fee & {1S155.00 Filing Fee & {3%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
' (additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassce

.0, Box 6327 2415 N, Monroc Sirect, Suite 810
Tatlahassee, F1. 32314 Tallahassee, FL 32103
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE T - Name:

The pume of the Limited iabitity Company is:
Farcast Biesciences, LEC

ARTICLE [1 - Address:

The mailing address and street addiess of the principa! office of ihe Limired Linbitity Company is:

Principal Qffice Address:
40 Soubtt Paafox Flaca, Suita 300

Ponsacota, Florida 32503

Mailine Address:

40 Scuth Paiafex Place. Suie 300

Pensacola, Florida 32503

ARTICLE 1) - Registered Agent, Registered (fice, & Registered Agent’s Siznature:
('F'he Limited Linbility Compuny cannot senve as ils uwn Registered Agent. You must designate an individusl or
anoather business entity with an active Florida registration.)

‘The name and the Floride street address ol the registered agent are:

Braden K Rail, jr.

Lip

Name
—:: en ™~
— it o
40 South Palakux Place, Suite 300 - -
Florida street address (P.0). Box NOT acceptabie) LR —,_::_
Fonsasoin Florida 32503 s
City State

Having been named ax registered ager ond t aceept service of process for the ahove stated fimited lictbitity compuny ar the
place desigrated in this ceriificare, [ hereby accept the uppaimunent as regixiered agent arid agres 1o aet in thus capaciiv. |

1
further agree 10 eomph with the provisions of olf statutes releting b the proper and complete pertormance of my dutics. and |
wm fimiliar with and accepl the obligutions of ny position ax registered a gent as provided for in Chopter 403, F.5.

%
}7“3#1 ﬁ/ @7

]
. i
et
S

Regidtéred Agent's Signature (REQLIRED)

{CONTINUED)
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ARTICLE V-
The name and address ol vach person autherize] to manage and control the Limited Liabifity Conpany:

"AMBR" = Agtherized Member
TMOR” = Managzr

{Lise attachment it necessary)

ARTICLE V: Effective date, if other ihan the date of filing: OPTIONALY

{If an cffective date is listed, the date must be specific 2nd cannot he more than five husiness days prior to or 90 days alter
the date of filing.)

Note: Ifthe_dnh. inserted in this block does not mget the applicuble statuory filing requirements. this date will not be listed us
the document '« cffective date an the Pepariment of State’s records.
ARTICLE ¥Y'E: Other provisions. if any,

REGUIRED SIGNATURE:

1Snt Fop——

L

Sugna{ure of a fember or un authorized representative of 5 member,

This document is cxecuted in accordince with section 60050203 (1) (b), Florida Stattes.
am sware that any false information submitted in a docoment to the Depuriment of State
constitues a third degree felomy as provided forin 5.817.155, F.5.

£'aonﬂ K. I, D, duly stuthacred reprsartire af & member .
Typed of prinied nanc of signee

I. iline I:‘ \n s
$123.00 Filing Fee for Avtiches of Organization and Designation of Registered Avent
S LGN Certilied Copy (Qptivnal)
5 SAH Centificate of Simtus (Optional)
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