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COVER LETTER

TO: Nuw Filing Section
Division of Corporations

Hype Clinical Research LLC
SUBJECT:

Name ol Limiied Liability Company

The enclosed Articles of Organization and lec(s) are submitted for (iling.

Please return all correspondence concerning this matler Lo the following;

Yulak Landa

Name of Person

Hype Clinical Research LLC

Firm/Company

199 GIRALDA AVE STE PH

Address

CORAL GABLES FL 33134

CitysState and Zip Code
HYPECLINICALRESEARCHEGMAIL.COM

E-mail address: {lo be used for future anmual report notilication)

For further information concerning this malier, please eall:

YULAK LANDA 305 $33-0053
at ( )

Name of Person Area Code Daytime Teleplone Momber

Enclosed is o check for the following amount:

[38125.00 Filing ¥Fec WS$130.00 Filing Fee & [C1$155.00 Filing Fee & {1$160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is vnclosed) Certificd Copy

(additionul copy is enclosed)

Mailing Address Street Address

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

0. Box 6327 2415 N. Monroc Steet, Suite 810

Tallubassee, FL 32314 Tallahasscee, FL 32303




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite § » Tallahassee, Florida 32301
(850) 224.8870 + |-800-342-8062 -« Fax (850)222-1222

HYPE CLINICAL RESEARCH LLC

Signature

Requested by:RA 12/27/22
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Cosupany is:

Hlype Clinical Research LLC
{Must contain the words “Limited Liability Company, "L L.C.." or *LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:
Mniling Address:

Principal Ofifce Address:
Hype Clinical Research LLC

Hype Clinical Research LLC
199 GIRALDA AVE STE PH 199 GIRALDA AVE STE PH
CORAL GABLES FL. 13134 CORAL GARBLES FLL 33134 re
o
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or r\:
another business entity with an active Florida registration.) -
The name and the Florida street address of the registered agent are: -
YULAK LANDA -
Name =¥)
16665 SW4TTIH ST
Ftoricla street acdress (P.O. Box NOT acceplable)
MIAMI FL 33183
City State Zip
Having been named as registered agent and to aceept service of process for the ahove staled limited liahility company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree fo act i this capacity. |
Jurther agree to comply with the provisions of all statiies refating to the proper and complete performance of my duties, and |
vistered peentaprovided for in Chapter 6013, F.5..

am familiar with and accept the ohligations of my posflion as rq

Registéred Agcnl‘f/ign;uurc (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address ol ecach person aathorized 1o manage and contral the Limited Linbility Company:

4I-- I . EllllllE i“][l 3!"'1-25:"
"AMBR" = Authorized Member
"MGR" = Manager

MGR YULAK LANDA
166065 SW 47TH ST

MIAMI FL 33188

PRLEN B

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of [iling: 12/22/2022 AOPTIONAL) =
(If nn effective date is listed, the date must be specilic and cannot be mere than five business days prior to or 9¢-days after

the datc of filing.)
Note: [fthe date inserted in this block does not meet the applicable stawnory filing requirements, this date will not be listed as

the document's elfective date on the Departiment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Signu‘(ure of n meytber or an nythorized representative of a member,
This document is execuld in accordghee with section 605.0203 (1) (b, Floridn Statuies.
[ am awarc that any falgt information’submiuted in a document to the Department of Slate
constitutes a third degrie felony as provided for in s.817.155, F.8.

YULAK LANDA
Typed or printed name of signee

Sape ~
o » I'ee

$125.00 Filiag Fee for Articles of Orgunization and Designation of Registered Apent

£ 30,00 Certifivd Copy (Optional}
3 5.00 Certificate of Status (Optional)




