417 E Virginla St_, Suite 1 Tallahassee, FL 32301, (904)224-8870
Mailing Address: Post Office Box 10349, Tullah.w FL 32302
TOLL FREE No. 1-800-342-8062
FAX (904) 2221222

C.C. FEE. DISBURSED
Capltal Exprass™
NAME ___ -LZAC-n. of Inc. Fitg Z,C;
arp. Racord Search
FIRM Ltd, parinership File
ADDRESS Foraign Corp. Flle
{ ) cer. Copyis)
PHONE ( ) ——— Ad, ol Amend, File
- DisgsotullonWithdrawal
—Cys.
Service: Top Priority Regular. —— Ficlitious Nama Flla
Ono Day Sorvice ~ Two Day Service
Name Resenvation
_— ia
To us via Retumvid Annual Repo o) =g — -
Reg. Ageni Se -02/1iZ 5(-=024 =
Matter No.. ——______ Express Mail No, Daogymant Flling FPEES C T ArI3
State Fee $ Our$ Corporalo Kil
Vehicle Search
—— Driying Record
Dacumant Retrloval
——UecicraFite
— uce {1 Search
Uce 11 Retidoval ]
— - FlaNo'g,___Coples eIV
Couyslor Servica ":Q—:n_d
—— Shipping/Handling = 07
=
Phona{ ) 5. 7
Top Prorlly e I
ExprossMall Prep. I 3 (71
FAX( } Pgs. D=
~ Sn =
- _ BP—h
I,
: FEE .
N, LN TR S-
% DISBURSED wl s
SURCHARQE, .errerrre v | 8
TAX on corporate supplies......... | s
REQUEST TAKEN SUBTOTAL.........ccvmsimsesemmsesenseas '. . é_
A ]
DATE 9 Lol 11171 R —— | &
TIME {3 CK No. BALANCE DUE.....coonon S $
w  __CN __ .
= - Plegge ramit involce numbaer with t
WALK-IN ME , ;E E F ) TERMg: HET 10 DAYS FROM INVOICE baTe
K
Wit pick Up - 1 1/2% por month on Past Duo Amnﬁgrre T"A::‘omvou

Ao betirt

11,2527 PONDERE INC., THOUAgVRLLE, OA.

Past 30 Daya, 10% por Annum, Your Capltal Connectton




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 13, 1997

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET
SUITE 1

TALLAHASSEE, FL 32301

SUBJECT: VIT-IMMUNE, L.C.
Ref. Number: Wg7000000813

We have received your document for VIT-IMMUNE, L.C. and your check(s)
totaling $337.50, Howaever, the enclosed document has not been filed and is
being returned for the following cofréction(s):

Please title your document ARTICLES OF ORGANIZATION,

The document must include original signatures,

Please return the enclesed check for $337.50 or a newly issued check with your
cormrected document.

Pleass retum your document, 21cng with a copy of this letter, within 60 days or
your filing will be considered abandoned,

if you have any questions conceming the filing of your document, please call
(904) 487-6926. g P

Teresa Brown
Corporate Speciaiist Letter Number: 597A00001678

Division of Corporations - P.O, BOX 6327 -Tallahasses, Florida 32314




TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

Department of State
Division of Corporations
P. O. Box 6327
Taliahagsee, FL 32314

SUBJECT: Vir- Tmmune, L.C,
(ProposedTimited Tiubilily company neme - must inglude SUlixy ——

Enclosed is an original and one (1) copy of the articles of organization and a check for :

(J 5285.00 U 520375 $337.50 L s34625
Filing Fee Filing Fee, Filing Fee, Filing Fee,
& Registered Registered Agent Registered Agent  Registered Agent
Agent designation  Designation & Designation & Designation,
Certificate Certified Copy Certified Copy &
Certificate

' Neme (Printedor typed)

5821 forywood Blyp. Suire 204
Addiess

Hollywoos AL 3302

Chty, State & Zip -~

(9s28) 489 - 300

BDaytime Telephone number

NOTE: Please provide the original and one copy of the articles,




ARTICLES OF ORGANIZATION

Aricle I
Name

The name of the corporation shall be Vit-Immune, L.C.

Article IT
Address

The mailing and street address of the principal office of Vit-Immune, L.C. is:

5821 Hollywood Boulevard
Hollywood, Floride 33021

Article III
Duration

The period of duration for the Limited Liability Company shall be perpetual unless
terminated pursuant to law.




Article 1V
Managemenpt

The Limited Liability Company is to be managed by three managing members.
The names and addresses of the managing members are as follows:

David Kirchenbaum
3272 Huntington
Westin, Florida 33332

Robert Keller, MD
501 Ranch Rd.
Ft. Lauderdale, Florida 33328

Susan Guzzo
817 Navarre
‘Coral Gables, Florida 33134

Article V
Admission of Additional Members

No person or entity may be admitted as a member unless each member consents in
writing to the admission of the additional member,




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTI”' o

' ’(2 0/’; /e
"
The undersigned member or authorized representative of a member of
Vir IMMuNE, é‘_c : deposes and says:
1) the above named limited liability company has at least two memberg
2) the total amoynt of cash contributed by the member(s) is §_290
3) if any, the agreed value of property other than cash contributed by member(s) is  $
A description of the property i8 attached and made a part hereto,
4) the amount of cash or property anticipated to be contributed by membe(s) is $ o
5) the total amoynt of 2, 3, and 4 is $_ 20000

fuin'f

Szgnatufe 8 meyher or euthorized represculaive of oancmbn'

/- rdﬁ ce With section 608.408(3), 3, Florids Slalmes
exncuhon of this gffidavit constitutes an affirmation undcr lhc
penaltics of petjury (hat the facts stated herein are trye )




CERTIFICATE OF DESIGNATION QOF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company s \/I-T Tumon E-J_L' c.

2. The name and address of the registered agent and office is:

A B
e A
zf, © m
. . > 0
__Davis Kircienpaym oL & T
(NAME) f—nng—; 2 o
587) Hollvwooo BLvp.  Suie 204 :r““i =
(P.O. Box NOT ACCEPTABLE) 27 uy
—é T
__Hollvwow, Flopioa 3302 cd

(CTTY/STATE/ZIF)

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment qas
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations o osition as registered agent.
P j zy p

Q«J Ll S /2-3-94

(SIONATURE) (DATE)




