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ARTICLES OF ORGANIZATION FORFLORIDA EIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

The Institute for Molecular Research, LLC
{Must end with the woreds “Limited Liabiticy Company. “L.L.C.," or "LLC.")

ARTICLE I - Address:
The muiling address and street address of the principal office of the Limited Liability Company 1s:

Principal Oftice Address: Malling Address:
4290 S. Hwy. 27, Unit 204 4290 S, Hwy. 27, Unit 204
Clermont, FL 34711 Clerment, FL 34711

ARTICLE UI - Repistered Agent, Registered Office, & Registered Agent's Signature:
(The ELimired Liability Company cannol serve as i owa Registered Agent. You must designate an individuai o
another Dusiness ennity with an active Flerida registration

The nome and the Florida sircet address of the registered agent are:

CPA Partness, LLC

Name
8206 1134k St , Suste 103
Fiorida sireet address (P.Q. Box NOT accepiuble)
Seminolc FL 11732

City State Zp

Having boen nemed as registervd agent and w coeeptsenvice of process for the above stasd limited licbilicy company af the
place designated in this cernficate. [ hereby eccepi the appotnonens as regliterad agent and ayree fo act in this capacite. 1
Jurtherugree to comply with the provisions of alf siatutes relating to the proper and compieic performance of my duiies, and 1
am famifiar with and aocept the obligarions of my posinion as regisiered agens as provided for in Chapter 603, F.5.

Cheaacnz Ylandsn
Regisigred Agent's Signature (REQUIRED)

(CONTINLUED)

Pape Lof2

From: Yanet Avila



To: 18506176381 ) I Paae: 4 of 4 2021-03-10 21:01:32 GMT 13053284774 From: Yanet Avila

ARTICLE IV.
The name und eddress of vach person suthorized 1o manage and control the Limited Liability Company:

13 " ann: a“d ’! !I!IEE: :--
"AMBR" = Auwhorized Member

"MGR" = Manager
AMBR Nathan Hawkins

13650 W. Colonial Drive
Winter Gurden, FL 14787

i
i
{Lrse atechment iF noeessary)
ARTICLE V: Effeciise date, it other than the date of filing: . (OPTIONAL)
! {If an effective dote is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
: (hie dute of filing.)
: Note: If the dute insented in this block does not meet the applicable stattory filing requirements, this date will ot be bisted a3
i the document’s effective date on the Departiient of State’s reconds.
i ARTICLE VI: Oeher provisions. if any,
' Any and all business purpose.
REQUINED SICNATURE:
! Sionaiure of 2 member or an nuthorized represeatative of a member,
i This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
' [am aware that any false injormation submitied in & document 1o the Depanment of State
! constitutes a third degree feleny as provided forin s 817,155, F 5.
. Nathan Hawkins
; Typed or printed name of signee
Filing Eres:
: $125.00 Filino Fee for Articles of Organization and Designation of Registered Agent
: $ 30.00 Certified Copy (Optional)
: § 500 Certificate of Status (Optional)
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