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ARTICLES OF ORGANIZATION FOR FTORIDA LIMITED LIABIETTY COMPANY

ARTICLE | - Name:
FThe name of the Limited Liabitity Company is:

Exosome Labs [L1LC
(Must end with the words “Limised Liability Company, “LL1L.C 7 or “LLCT™

ARTICLE 1 - Address:
The mailing address and strect address of the principal otfice ofthe Lintited Liability Company is:

Principul Office Address: Mailing Address:

16850 Collins Ave #112338
Sunny I[sles Beach, FL 33160

16850 Collins ave #112358

i
Sunny Isles Beach. FL 35160

ARTICLE TH - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: . e
Nationwide Registered Agents Carp. :_
Namwe ,C_.
- - [
7{H6d Northwest 49th Suect ) w3

Flortda street address (P.0. Box XOT aceepiable) i -

T ——

Lauderhil] FL 339 S o -
City State Zip r_‘: cn

Having been named as regisiered agent did o accepl service of proecss for the ahove stated lintted labilite company at the
place designated in this cerrificate, [ hereby accept the appointment as registered agent and agrec (0 act in this capacit. !
Surther agree to comply with the provisions of all stainies veloting ro the proper and complete performance of niv duiies. ¢ad |
am familiar with and accepe the obligaiions of niv position as registered agent as provided for in Chaprer 603, F. 8.

Is/ Joseph Strauss
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Proetof
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ARTICLE IV-
'I‘ill b

The name and address of cach person authorized 1o mianage and control the Limited Liability Company:

!.lnl . .”“I _3 Illll' yy;
"AMBR" = Authorized Member
"MGR” = Manager
AMBR - MGR

Christing Waknine
168350 Collins Ave #112335
Sunnv Isles Bench, FL 33160

(Use attachment if necessary)

ARTICLE V' Effective date, 13 other than the dute of Fling:

AOPTIONAL)
{I1 an effective date iy listed, the date must be specific and cannot be more thun five business davs prior to or 90 days after
the date of filing.)

Nute: 1f the date inserted in this block does not meet the applicable statutory filing requirements, tis date will not be Listed as
the ducument’s effective date on the Department of State’s reconds.

ARTICLE ¥1: Other provisions, if anv.

BEOUIRED SIGNATURE:

/s/ Christina Waknine

Niganature of a member or an authorized representative of » ntember.

This document i> exceuted in accordance with section 6050203 (1)114b). Florida Statutes.

I o aware that uny tilse mformaton submitied i a dosument to the Department of State
canstitutes a third degree felony as provided for ins 817,133, F 5,

Christina Waknine

Typed or printed name of signee
v Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30,00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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