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ARHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
; The name of the Lirtied Lubilite Company is:

OUANTUM PHARMA LLC
{Maist contain the words “Limited Eiabijity Company. "L.LC."or "LLC

ARTICLE 1T - Address:
The madling address and sirect address of the principal olfice olthe Limited Liability Campany is:

Principal Office Address: Mailing Addres
i

12003 $W 43nd STRERT 12905 SW 4204 STREET

STE 216 STE 210

! MIAMLFL 33175 MIAMIL FL 33075

ARTICLE HI - Registered Agent, Registered Office. & Regivered Agent's Siunatvre:

12905 SW 42nd STREET STE 210

i {The Limited Liabdity Company cannol serve &s 3 owa Registered Agent. You must designate an individvd ;::';,' S N}
i another business ontity with an ucuve Flurida registiation.) -
i il
: The rasme and the Florida sireet address of the repistered agent ane: < -
: [ -
! . -—_—
' EXPRESS CORPORATE FILING SERVICE, INC. o~
ren i
MName [ o
=
Y
£
(9%

‘ Florida siroet address (7.3 Box NOT aeceplubled
MIAMI FI. 33173
City State Zip

! Horving beet puined a5 pegiviered agen and o aceep! service of process for th ¢ above steted Bmiced finbilice conpazny at ihe
i phuce desigrated in this certificase, Lherehy aceept ihe uppoinimont us speistercd-gent and ugrer tw acl i 115 copacity, |
fre proper and Ronplene performance o my duties, and [
1£ 025 pra}fded’lw' in Cluples 603, F.5.

~ ]

Suriker agree i compiy with the provisions of abl sintules sefaing !
aut fumiliarwich and acvept the obligadons af my position as rog tered nger
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ARTICLE V-
The nzme and address ol eack person dnthorized to manage and comuol the Limited Lisbiiity Company:

Title: Na 1 pege
“AMBRY = Authorized Member
"MGR" = Munager

AMBR JORGE GUZMAN QVANDD
12503 SW 42nd STREET STE 210
MIAME_FL 33175

AMBR RILIG DE LA CRUZ JOLIN
12903 SW 420d STREET STE 210
MIAMIL FL 33173

S S )
AMAR JORGE GUZMAN VIGIL —! =
12905 SW Alnd STREETSTE 210 Yoot

MIAMI FE 33173 =T 5s .
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(Use astclament i pectssary) (a2

ARTICLE Vi Effrctive date, if other thea the date ol filing: R OPTHONALY

{If an effective date iy listed. the date must be specific and eannot be more than five basiness days prior to or 90 days after
the darte of filing.)

Note: W ithe date insered in this bloch does not meat the spplicable statutery filing requirements. this date will not be listed as
the docurent’s effective date on the Bepanment of Staic’s records.

ARTICLE VI: Onher provisions, if any.

REQUIRED SIGNATURE:

Signaure of 1 member or an suthorized representative of w memiber.
This document is executed jpg 2 isestion AUS.0203 1) (h), Florida Staiies.
T aware that any 1 Tforrmgiion subwitteding doctunent to the Departmen of Sidie
a‘id&j fuph s 517155 F S,

or printed name of signes

!.”! go E‘r ¥

$E25.00 Flling Feo for Articles of Organization and Deslgnation of Registered Agent
8 30,00 Certificd Copy (Optinnal)

$ 5.00 Certificatz of Status (Optional)

From; Yanet Avila



