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ARTICLES OF ORGANIZATION
~ FOR
- FLORIDA LIMITED LIABILITY COMPANY

'_Eh;:c Qamf ng the Limited Liability Company is: (Must ewd with the words “Limized Linkiliry Company,
LLC,"or* '

-AA Biotech LLC

The mailirig address and street address.of the principal office of the Limited Liability
Company is: -
9205 SW 148 Ct

Miami, FI 33193

(s .. Aul 3 = . Heg 4! A :

The name and the Florida street address of the registered agent are: (e Limited Liability
Company cannot serve gs its own Registered Agent. You must designate an individual or another business anfity
with an aétive Florida registration:)

Lilianna Rodriguez
9205 SW 148 Ct

Miami, F! 33196

The J_Jéifiéé_xid title-of each person authorized to manage and control the Limited
Liability Company:

Lilien Rodriguez Gonzalez (M2 =
L e
10581 SW 155 Ct # 1218 <
. ™~

Miami, F1 33196 ' —~
. g =

Lilianng Rodriguez Gonzalez (MO 9—\ .,
My o

9205 SW-148 Ct e
n

Miami, FI 33196
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Signature of a member &au‘ﬂmﬁzed representative of a member,

Inaccordance with section 605,026 ) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the Penalties of perjury that the facts stazed herein are trite.
Tam aware that any false information submitted in a document to the Department of State

constitites a third degree felony as provided for in 5.817.155, F.S.

Z“[‘bma err'eucz Gonzalsz

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited Kiability comipaity at the place designated in this certificate, 1 hereby accept the
-appointment as registered agent and agree to act in this.capacity. I further zgree to comply with
‘the provisions of all statutes relating to the proper and complete performance of my duties, and
I'am familiai with and accept the obligations of my position as registered ajgent as provided for
in Chaptef 60%, F.S..
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