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DocuSign Envelope ID: 7204ACBF-3E37-413F-BCSE-ADBF301F35A2

COVER LETTER

T New Filing Section
Division of Corporations
Transplant Angels L1.C
SURJECT:

Name of Limited Liahility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Mark Cohen

Name of Person

21321 NE 20th Street

IFirm/Company

Address

Miami, Florida 33179

Cigy/State and Zip Code

mark@transplantangels.com

L2-mait address: (o be used for future annual report notification)
For further information concerning this miater, please call:
Mark Cohen 361
at ( }
Arca Code

703-3435
Name of Person

Davtime Telephone Number
linclosed is g check for the following amoun::

mW5125.00 Filing Fec 15130.00 Filing Fee & 08135.00 Filing Fee &

0J5160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(additiona! copy is enclosed) Certitied Copy

(additional copy is encloscd)

Mailing Address

Street Address
New Filing Section New Filing Scction Division
ivisian ol Corporations The Centre of Tallahassee



DocuSign Envelope 1D: 72D4ACBF-3E37413F-BC5E-ADBF3D1F35A2
ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Company is:

Transplant Angels LI.C
(Must contain the words “Limited Liability Company., “L.L.C.7or 7LLC.T)

ARTICLE Il - Address:
The muiling address and sireet address of the principut oltice of the Limited Liability Company is
Mailing Address:

Principal Office Address:

21321 NI 20th Strect
Miami, Florida 33179

21321 NIE 20th Street
Miami, Florida 33179

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Compuny cannot serve as its awn Registered Agent, You must designate an individueal or

anather business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
Carman Law Firm, P.A.
wName

3301 N. Federal Hwy., Suite 160
Florida street address (P.O. Box NQT aceeptable)

Florida 33487

Boca Ratun
City stale Aip

Hevinmg been named as registered agent and 1o accepi service of process for the above stated limited liability company at the

pluce desiynated in this cevtificate, ! herehy accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions ef afl stanues relating to the proper and complete performance of my duties. and |

am famifiar with and accept the obligutions of my poxition ay registered agenr as provided for in Chapier 603, F.S..
DacuSigned by.

ﬁubombv 4. {arman.

Registered Ag@h‘{“i’ QE u:mmui'c (REQUIREID

(CONTINUED)

B WY 12100 [c02



DocuSign Envelope ID; 72D4ACBF-3E37-413F-BCSE-ADBF3ID1F35A2

ARTICLE 1¥-
The nume and address ol cach person authorized to manage and control the Limited Liability Company:

.].. I . El] n]: ,ln l 3 [I lr:r:.
"AMBR" = Authorized Member

"MGR" = Munager
Member Mark Cohen

21321 NI 20th Street
Miami, Florida 33179

Member Notalie Amitan
21321 NE 20th Street
Miami, Florida 33179

{Use anachinent i necessury)

ARTICLE ¥: Ellective date. if other than the date of filing: (OPTIONALY)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: |fthe date inseried in this block dows not meet the applicable siatutory fiting requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE: DocuSignec by:

Mart: (s

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Floridu Statutes.
Fam gware tha any [alse information submitted in a document o the Deparunent of State
constitutes o third degree felony as provided for in 8.817.135, .S,

Mark Cohen

Typed or printed name of signee

Filine Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 3.00 Certificate of Status (Optional)



