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ARTICLES OF ORGANIZATION FOR FLORIDA
ARTICLE I - Name:

LIMETED LIABILITY COMPANY
The name of the Lismited Liability Company is:

Advance Rescarch Tech LLC

(Must contain the words “Limiied Liability Company. “L...C..
ARTICLE 1 - Address:

TorTLLC)
The mailing address and street address of the principal office of the Limited Liabitity Campany is:
Principal Office Address:

2771 Executive Park Drive Suite §
Weston FL 33331

Mailing Addre:s:

2770 Eaccutive Park Drive. Suite §
Weston FL 33331

ARTICLE III - Registered Agent, Registered Office,
(The Limited Liability Company cannot serve as its own

& Registered Agent's Signatare:
another business entity with an active Florida registratio

Registered Agent. You must designate an jndiidual or
n.}
The name and the Florida street address of the registered agent are:

Ninelt Lierena Rodrigues

Name

2771 Executive Pack Drive, Suite 5

Florida street address (P.O. Box NOT acceptable)
Wceston FL 33
State 1

City Zip
Huving been named ax registered agent and (o acceps service of process for the nhove

place designared in this certificate, | hereby dccepi the
Juriher agree to compiy with the provisions of afl siain

stated fimited fabilin conyrnee! i
appointiment as registered agent and agree 1o aci in this capievE]
tex refaring 1o the
um fomifiar with and accept the abligarions of iy pasition as registered

~o
£ (o)
proper and compleie perfirnemce 2 nn- dm.v'{\_. und ! :'_j

agent as provided for ia Chapler 615, 1.5, 2o =%
: t
/ﬂr7/é/

e’
~

ﬁc‘g:fsrtered Agent’s Signature (REQUIRED,

%9
LB T
{CONTINUED)
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ARTICLE Iv-

The name and address of each person authurized to manage and control the Limited Liability Compans

Title; Nameand Address;
"AMBR" = Authorized Member

"MGR” = Manager

MGR Ninett Lisrcna Rodriguez
2771 Eaccutive Park Drive. Suite § N
Weston FL 31333] B
MGR

Yonixanded Mantines
277) Executive Park Drive. Suic 5
Weston FL 13331

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specifi
the date of filing.}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will nat be fsted %
the document's effective date on the Department of State’s records.

ARTFICLE ¥}: Other provisions, if any,

REQUIRED SIGNATURE: ﬁ ;Z

Signature offa member or an authorized representative of a member.
This documnent is executed in accordance with section 603.0203 (11 (1), Florida Stalutes.

I am aware that any false information submilted in 2 document 10 the Department of Staie
constitutes a third degree fefony as provided for ins.§17.155. F.3,

AOPTIONAL}
c and cannol be more than five besiness dayi prior to or 90 deys alter

Ninet! IJerena Rodrigues
Typed or printed name of signce




