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ARTICLES OF ORCGANZATION FOR FLORIDA FIMTTED LIABILEIY COMPANY

ARTICLE T - Name:
The nunwe of the Limited Liability Company s

Gl Research: Molecular Madicine Professionals LLC

(Must end with the words "Limited Lisbility Company, “LLC . o "LLCT)

ARTICLE 1 - Address:

The mailing sddress and street address of the principal oftice o the Lomited Lbiliny Company i

Principal Office Address: Mailing Adilress:
77 Maosaic Blvd (77 Masaig 3lvd
Daviona Beach, FL 32124 Baviana Beach, FL 32124

ARTICLE N - Registered Agent. Registered Office, & Registered Agent’s Sivaature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdividual on
another business entity with an active Flonda regsstration.)

The name and the Florida strect address of the registered ugent are:

Levi Vourl

Nanw

HA0T7 NW INih Sirect
Flotida strect addiess (PO, Boa XOT aceeplabled

Coral Sprinus 1. REITEN

Cly SIHIY Zap

Haveng been mamed as rogisiered agent amd to accept servece of process for e above sivted limited liabiliy conpany ai ihve
place deswenared n this certificate, [ herchy accept the appomtment as regisicred agenr and agree to aci in this capaciey, |
further agree io comph with the provisions of all statiies refaiing o the proper and complew pevfermance of my duiles. and |
am familiar with und accepi the oblicarions of miv position as registiered agent us provided for i Chaprer 605 £.8.

/si Levi Vogel

Regrstered Agent’s Sigaaiue (REQUIRELD

(CONTINUEID)
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ARTICLE V-
The name and address of cach person authorized to manage and contre} the Limited Liability Company

"AMBRT = Authorized Member

"MGRT = Man:lgﬁ
AMBR

Radhika Cade Andavolu
677 Mosaie Blvd
Pavtona Beach, FI1L 32138

(Use attachment f necessiary)

ARTICLE vV Effective date. it other than the date of Tling: AEPTIONAL)

{IF an effective date s [isted, the date must be specific and cannot be more than Gve busitess days prior {0 or 20 days after
the dute of filing.)

Note: [

the Jate inserted in this bloek dovs not meet the applivable statutory Hling requiremenis. this dote will not be lisied os
the document’s clective date on the Departiment of State s records

ARTICLE V1 Other provisions, it any,

REOUERED SIGNATURE:
/st Radhika Gade Andavolu T o
Pl Ca)
Signature of a member or an aathorized representative of @ member. AR 1
Ihis document is executed 1o accordance with section 603 0203 (1) (b Floridassedthtes. g
[am aware thal any false mtormation submitied 1o e document to the [)Lpamn\.nlm:S,l ae :“j
constifutes a third dcs_uu felony as pr avided for in . 817,135, F.S. U« I
AN m
Radhika Gade Andavolu - s g r3
Typed or printed name ot signee ,-I: : ~
T 2 s
. N
S125.80 Filing Fee for Articles of Organization and Designation of Registered Agent :
5 30,00 Certificd Capy (Optional)
5

200 Certificate of Status (Optionaly
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