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e ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY i ) o

ARTICLE L - Nume:
The name of the Limited Liability Company is:

GROUP BIOFAR 1L.L.C
; (Aust contain the words “Limiwd Linbifity Company, “L.L.C.,"ar *[LLCT)

ARTICLE I} - Address:

The mailing address and sezect address of ke principal office of the Limited Liability Company is:
; Principal Office Address: Muilinz Address:

; 3120 NW 42ND ST
: APT 203 SAME

MIAML L 33142

ARTICLE U - Registered Avent. Registered €Mtice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal o
another business sntily with an aciive Florida registration.}

. o 3

The neme and the Flaorida street address of the registered agent are: = o g
5 T “ L
; GUSTAVO JAVIER GU(TERRFZ e = B

E :'—_‘ m I.

' 3120 NW 42ND ST APT 203 < ‘o
Flotida sereet address {P.O. Box NQT acceptable) N § pobd
4 {" _____ .ﬂ:L‘-‘-’.
i MIAME FL 33142 - no Rant

Uy . - r on

City State Zip o

Herving heen numad us registersd agent and o aeocpt service of provess for the above stated fimitec Uabdlite compary ai the
place desiaratzd in this certificate, herpby accep! the appoiniment us regisicred Qyenr and agroee 1a o in 11is capaciry.
further agree io complv with the provisions of afl stautes relaring o the proger and complewe perjormancé of my dutiss, and [
ann familiar with and aeeept the obligaiions of my pusition as regisiered agent as provided for.in Chaprer 613, F.5.

‘ S Geealzvs C_}do‘M edzanres
7 Registered &bent's Signddre (REQUIRED}
E (CONTINUED)
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ARTICLE IV-
The azine and address of each person autharized to inanage end control the Limited Liabitity Company:

]-'” e N dress;
“AMBR” — Authorized Mewmber
"MGR™ = Manager
: AMBR GUSTAVO JAVIER GUTTIERKEZ
H 3130 NW AZND ST AP 203
i MIAMIL F1. 33142

AMBR GLISTAVO ERNESTO GUTIERREZ
: JIZONW AIND ST APT 203 R
, MISMILFT 33140 =
T —_—
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{Use attachment if necessany

ARTICLE V. Effective date, if other thaa the date of Gling: AOPTIONAL)

(1 an effective dute is listed, the date must he specific and cannot be more than Gve basiness days prier to or 99 davs after

: the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicalle statutacy filing requirements, this date will soi be iisted as

. the docunient’s effective dare on the-Department of Staze’s records.

ARTICLE VE Giher provistons, if any.

BREOQUIRED SIGNATURE:

i o, 7 Py -

: Signature of 4 member or a authonzﬂf{eprts:nlnéﬁ of a member.

g This decument is executed in aecordance with section 605.0203 {13 (b, Flarida Stawzes.

i b am whvare thil any false information submitied in a document to the Department of Stak:

; congittutes a thurd dzgree felony 2s previded for ins. 817,153, F.5.
GUSTAVO JAVIER GUTIERREY
: Typed or printed name of signzz
Fiing Fees

$125.00 Filing Fee for Articles of Qrganization and Designativa of Registered Aneat
5 36.06 Certified Copy (Optional)
§ 380 Certificate of Status (Optionsal)



