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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH FTY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

BIOGENETICS NATURAL LAR, LLL .
{Must contain the words “Limited Liability Company, “L.L.C.." or “1LLC.™)

ARTICLE II - Addruss:
The muailing address and strectaddress ol the principal ofTiee of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
15260 SW 280 8T JISON. AUGULSTA DR
STE 119 HIALEAH, FL 31013

HOMBESTEAD, FI, 33032

ARTICLE N - Registered Agent, Regictered Office, & Registered Agent’s Signature:
(The Linited Lisbility Company cannot serve as iis own Registered Agent. You must designate an individual ar
another business enlily with an active Floride regisiration.)

The name and the Florida strect addiess of the registered agent are:

DONIS REGO

Name

P30 SW 2RO ST STE 119
Florida street address (P.O. Box XOT ucccptable)

HOMESTEAD 1, 33032
City Siate Zip

Having been ramed us registered agent und 19 acoept servive of process for the abme swed limited liabiiny coinpreny al the
place designated in this certificuie. | herehy arcept the eppoiniment as regisiered agen! and cgre io act in this capacioe, [

Jurther agrec to comply with the provisions of all siatutes relaiing ¢ the proper and complete periormance of my dutics, and 17

.
4

am fumiliar with and ceceptihe obligaions of my posicion as regisiered ageat us providvd for in Chapier 603, F.S .
o

Ragistelod Agent’s Signauze (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person amliorized © manage and conirol the Limiwed Liability Company:

I I . Ny ne ll]ll ’! ‘“IC“”

"AMBR" = Authorized Member

"MOGR™ - Manager

AMBR DONIS REGO

15260 SW O ST STE 11y
HOMESTEAD, 17, 33032

{Use atchment i1 necessany)

ARTICLL Vv Effective cate, il other Lhan the date ol liling: COPTHONALY

(I an effective date is listed, the dnte must be specific and cunnot be more than five business days prior w or 90 days after
the date of filing.)

Note: Ifthe date inseried in this btock does net meet the applicable statuiory Sling reguirements, this date will not h., h: ed as
the docoment’s effective date on the Department o State’s records.

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURES -

r

;
Slgnu'ﬁfﬁ%f a member ar an authorized representative of o member.

This document s execuled in pccordance with section 605.0203 (1) (1), Florida Statutes.

[ am aware that any false information submited i a document ta the Department of State

constitutes a third (iLLrw felony as provided for ins®17,133, F 5.

DONIS REGO

Trped or printed nanme of signee

Filing Fees:
S125.00 Kiling Vee for Articles of Organization and Desigoniion of Registered Agent
5 30.00 Certified Copy (Optional)

§ 500 Certificute ol Status (Optionai)
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