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

Hope Research Network Trials LLC
{Must end wiih the wards “Limited Liability Company, "L.L.C.." ot “LLE)

ARTICLE U - Address:
The wmaiitng address and street address of the principal office of the Limited Eiabitity Company is:

ree me ey, LiDCIDAL Office Address: .. Malling Address:
6504 NW 77 CT same as principal address
__Miai, Florida 33166

ARTICLE Ifl - Registered Agent. Registered Office, & Registered Agent's Signature:

{The Limited Liabiliry Comoany eanpot ssrve as its ewn Registersd Agent. You must designaic an individual or
anotiier business entity with an active Florida registraiion.)

The neme anid the Florida street address of the regisiered agent are:

Alexander Morales

Name
8625 NW 165th Terrace

Florida sireet wddzess (P.O. Bax NOF aceentable)

Miami FL 33016
City Zip

Hareing been numed o regisier £:4 Ggent and to accepi service of pracess for the above stured imited kit compeny a
the place designaced in thix cordificate, | hereby cecept the azpoinnrent as registo ed agent cnd agree io act in this
cupacity. { firliter gres o compiv with the peovisicns of ell statutas releting tu the proper and compicic performance
of ray dutics. and [ an frouiliar sith and aceept the oblivaions of iy position us registered agen! as provided far in

m Chapter 803, .5
p ,
= XA\ =

Reaistered Agent’s Signature (REQUIRE D; -

DN
ARTICLES OF ORGANIZATION FOR FLORIDA LIITED UABILITY COMPAN G S e .

From: Yanet Avila

(CONTINUED)
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ARTICLE [V-
The name asd address of each person authorized te munage and conuroj the Limuted Liability . Company;

Title: Nume and Address:
"AMBR" = Avthorized Member
"MGR" = Manager

MG

AlexXander Morales
8625 NW T6Y9th Terrace Miami, FL 33016

MGR Jorge L Jorge

- ~

B304 NW 77 CT
Mimi, FL 33166

{Use attachrent if recessary)

ARTICLE Vi Effective clate, ii other thar the date of filing: AOPTIONAL)
(1f 2 effective date 1s listed, the date must be specific and cannot be more than five business days prior to ¢r 50 days after
the date of filing.)

ARTICLE ¥I: Other srovisions, it any.

REQUIRED SICNATURE:

X o
= ¢ . .
Signature of a member or an authorized represeniative of 2 member.
{In accordance wwith section 603.0203 {1) {b), Ficrida Stanuiss. the exevution of this decurment
constitutes an gifirmuation under the penaities of perjury that the Tacts stated hersin are L.
P am aware that any false information submitted in » document to the Departinens: of Staie
constiutes i thizd degree feluny as provided ot ins.317.135, F.5)

Alexander Morales
Tyoed ar prinad qan2 pfs) guee

From: Yanet Avila
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