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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liabitity Company is:

Green Leaf Clinical Trials LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Maillog Address:

2101 Cedar Springs Road, Suite [220

6100 Greenland Road, Suite 702
Dallas, TX 75201

Jacksonville FL 32258

ARTICLE LI - Registered Agent, Reglstered Office, & Reglstered Agent's Signature:
(The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

The neme end the Flerida street address of the registered agent are:

Capitol Corporate Services, Inc.
Name

515 East Park Avenue, 2nd Floor
Florida street address (P.O. Box NOT acceptable)

Tatlahnssce FL 32301
City State Zip

Having been named as registered agent and to accept service of process for the above stoted imited liabiliy company at the
place designated in this certificate, [ hereby accept the appointment as regittered agent and agree 1o act in this capacity. 1
Surther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duiies, and f
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

!ﬁlw Kim Tadlock, as Asst. Sceretary on behalf of
itol Corporate Services, Ing.
Registercd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage ond control the Limited Liability Company

Namsand Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Sanjay Qulati
210] Cedar Springs Road, Suite 1220
Pallas, TX 75201
MGR Thoemas Beauchamp
2191 Cedar Sprngs Road, Sujte 1220
Dallag, TX 75201

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

. (OPTIONALY})
(If an effective date ig listed, the datc must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records
ARTICLE V1: Other provisions, if any.

REOIUIRED SIGNATURE: 6 /g{ '

Signature of a member or an suthorized represcntative of a member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Sm:uwa

| am awnre that any false information submitted in 8 document to the Department of State
constituies a third degree felony as provided forin 3,817,155, F.8.
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Typed or printed name of signee -
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