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1. PROION LABS LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #
4.
{(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




Locusign Enveiope 10 GEDUCHFAZ2-0312-44221-8896-27BL6A 14082

ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY - =
ARTICLE I - Name:
The name of the Limited Liubility Company is: 2324 HOY ] PH [2: 12

SECP Y e
PROION LABS LLC Ty CTARY O SI_ATE
=ty »l‘l‘”\bbt >, L

{Must contain the words “Limited Luability Company, “LL.CL7 or “LLCT)

ARTICLE 11 - Address:
The muihing address and strect address of the principal otfice of the Limited Liabitiy Compuny is;

Principal Office Address: Mailing Address:
9600 W Sample Rd. Suite 207 9600 W Sample Rd, Suite 207
Coral Springs. FL. 33065 Coral Springs. FLL 33063

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢The Linuted Liabilisy Company cannot serve as its own Registered Agent. You must desigiute an individual or
another business entity with an acuve Florida registration,)

The nume and the Florida street address of the registered agent are;

Swathi Nettem

Name

9600 W Sample Rd, Suite 207
Florida street address (P.(). Box NQT aceeptabley

Coral Springs Fl. 33065
Ty State Zip

faving been named as regisiered agent and 1o accept service of process for the above siated limired liahiline compenye at the
Pluce designated fn this certificate, [herehy aceept the appoiniment s resistered agent and agree o ace in this capacine. |/
Sierther agree to comply with the provisions of all swanies relating o the proper and complere pertormunce of my duties, and 1
ait fumilior with und acecpt the obligations of iy position as registered agentas pravided for in Chapter 603, 1.5

(N

- 2489101550409439 —
Registered Agont s signature (REQUIRED)

(CONTINUED)



Dacusign Envelope IU: OEDOCHA2-0312-4421-YBY6-27BC6A14UB2F

ARTICLE IV-

The name and address of cach person authorized 1o manage and control the Limited Liability Company;

Tide: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
ANBR Swathi Nettem
9600 W Sample Rd. Suite 207
Coral Springs, FL 33065
AMBR

Rajesh Nettem

9600 W Sample Rd. Suite 207
Coral Springs, FL. 33065

(Use attachiment if necessary)
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ARTICLE V:

SPREE,
J1V1S 30 A
AR

EtTective date. if other than the date of filing:

AOQPTIONALY
(11 un effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 duys after
the date of filing.)

Note: [rthe date inseried in this block docs not mect the applicabic statutory filing reguircmenis. this date will not be listed as
the documeni’s etfective date on the Departmeni of State's records.

ARTICLE VI Other provisions, if any.

REOQUIRED SIGNATURE:

A

Signature of a member or an authorized representative of a member,
This document is executed in aceordance with section 613.0203 (1) (b). Florida Statuies,
It aware that any false information submined in a document e the Deparument of Siaie
consuiutes a third degrec felony as provided for ins 817,133, F.S.

Amanda J. Beren

Typed or printed name of signee

i ees:
S125.00 Filing Fev for Articles of Organization and Designation of Registered Agent
§ 31 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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