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COVER LETTER

TO: New Filing Section
Division of Corporations

Flint Hidls Scientific, LLLL.C.
SURJECT;

Nuame of Limited Liability Company

The eaclosed Articles of Organization and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Webster L. Golden

Name of Person

Stevens & Brawd, LLP

Firm/Company

Q00 Massachasetts, Suite 300

Address

Lawrence. KS 66044

Citv/State and Zip Code

wgulden(dstevensbhrand.com

F-mail address: (1o be used for future annual report notification}

For furiher information concerning this matier. please call:

Webster L. Golden 5 843-0811
at ( )
Name of Person Aren Code aviime Telephone Number

Enclosed is a check for the following amount;

CI5123.00 Filing Fee TI%130.00 Filing Fee & [081355.00 Filing Fee & {1%160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy 15 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Strect, Suite $10
Tallahussee, F1, 32314 Taliahassee. FLL 32303

FLOE2 204 0 2020 Woltets Khuwet $nline



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

09/30/2022

Acc#120160000072

i PAN

Name: Flint Hills Scientific, L.L.C.
Document #:
Order #: 14563777

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgnjnnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref

Amount: S

155.00




ARTICTES QOFQRGANIZATION FOR FLORIDA LIMITED LIABL FTY COMPANY

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

Lor TLRCT)

IFlint Hills Scientinie, L1L.C.
(Must contain the words “Limited Liability Company, ~L.1L.C

ARTICLE It - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

%CT Corporation Syvstem
1200 Souwth Pine island Road
Plantaiton, Florida 33324

C'T Corporation Svstem
| 200 South Pine 1sland Road
Plantauon. Flonda 33324

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agemi. You must designate an individual or [

anather business entity with an active Florida registration.) ‘"(;—")

[Ag]

The name and the Florida street address of the registered agent are: ;S
C T Corporation Svstem

Name :—g

. . (%)

1200 South Pine Island Rowd v

Florida street address (PO, Box NQT acceptable) é‘\"

Plantation Florida 33324
State Zip

City

Huving been smamed as registered agent and to aecept service of process for the above stated limited liabiline: compuany ar the

place designated in this ceriifieate, hereby aceept the dppointment as regisiered agent and agree i act in this capuaciny, |
Surther agree to comphewith the provisions of all statures refating o the proper and complete pecformance of my dnties, und [

am familiar with and accept the sbligations of my position as registered agest as provided for in Chapter 603, 1.5

C T Corporation System
By: )( nd MRy, Nishol McCray, Assistant Secrotary

Registered Agent’s Signa@c (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person anthortzed 10 manage and controlthe Linited Liability Company:

‘Litle: Name and Address:

“AMBR" = Authorized Member
"NMGR™ = Manager

ANMBR [van Qsuyrio
[3409 NW Highway 223
Reddick. FE 32686
‘ =
AMBR Mark G, Irei P =,
2360 Sterling Creek Phwy (2 I
Oviedo, FLL 32760 r‘_g ___; f—'
S NEz
AMBR KU Center for Technoloey Commercialization _j(’r"
3029 Beeker rive, Suite 142 ) (‘:_
Lawrence, KS 66047 -
(%]

.
.

96

{Use atachmentif necessary)
AOPTHONAL)

ARTICLE V: Effective daie. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or H0 days after

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed us

the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
Webster L. Golden

signature of a member or an authorized representative of a member,
“This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree fetony as provided forins 817,153 F.5.

Wehster L. Golden

Twped or printed name of signee

I‘II“"’ Es.!.:-.

S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Optional)



