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COVER LETTER
TO: New Filing Section
IYivision of Corporations

Screndipity Motor Yacht, LLC
SURJECT:

Namec of Linuted Liabnlity Company

The enclosed Articles of Organization and feefs) are submiited for filing,
Please retum all correspondence concerning this matter to the following:

Bryon Wolf

Name of Person

Bio Lab Holdings, LLC

Firm/Company

8§05 Exccutive Center Dr W suite 100

Address

St Petersburg, F1. 33702

City/State and Zip Code
bryon(@biologisticsolutions.com

E-mail address: (to be vsed for future anial report natitication}
Far further information concerning this matter. please call:
Bryon Wolf 727 644-9653
at ( )
Aren Code

Namue of Penson Naytime Telephone Number

Enclosed is a check for the following amount:
1812500 Filing Fee BS$130.00 Fuling Fee &

C1$155.00 Filng Fee &
Cernficate of Status

Centified Copy
(additional copy is enclosed)

[8160.00 Filing Fee.

Certificate of Status &

Certified Copy
{zdditional copy 1s enclosed)

Mailing Address

Strect Address
WNew Filing Section

New Filing Section Division
Division of Corporations The Centre of Tallahassec
P.0O. Box 6327 2415 N Momoe Street, Suite 818
Tallahassee, Fi. 12304

Tallahassee. FL 32303
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ARTNICEES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabiluy Company is:

Sercndinity Motor Yach, LLC

(Must contain the words Limited Liability Company, "LL.C. or "LLCT)
ARTICLET - Address:

The mailmg address and steet address ol the prineipal office ol the Einuted Liability Compuny s

Principal Office Address:

Mailing Address:
805 Executive Center Dr. Wosuite 100
St Petersbury. F1L 31702

S03 Executive Centen 11 W osuite 100
St Petershare, FL 337132

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as ts awn Regisiered Agent. You must dessgnae an individual or
another business entity with an active Flonda registration. )

The name and the Florida street addiess o the registered agentne:

lryvon Wall’

Name

1819 Bavview Dr

Florida street address (100 Box NOT acceptable)

Tierra Verde, FIL 33701

Ciy State Zip

Hrrving hoen named ay regisiered apend and 1o aceept seeviee of process for the above sned hmired Fabilie compeany ar the
place desygmated in s cortificate, D hereby aceept the appointment as gaisiored agent and agoee o act i this capaciiv |
Jurther agree i comphowith the provisions of el stafures

g ey the
o familics with aned aceept the obiizations of myv po.

wroper i cosmplee perfornonee of i duties, and
rereef ageni fs pronsdddd for e Chapier 603, F.5

wmmd Agcnlﬁ{'nmurc (REQUIRED}Y

(CONTINUED)
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ARTICLE IV-
The name and address of each person autherized e maniege and conrret the Limited Liability Company:

Title: Natme ; -
"AMBR! = Authorized Member
"MGR” = Manager
pManaver Rov Eliasson
1947 Peters Place
Clenwater, I 33624
Manawer B3rvan Walf
1519 Bavvicw Dr
Tierta Verde. L 337018
(Lise attachment 10 necessimy)
AOPTIONALY

ARTICLE Y Effective date, it other than the dute of filing.
(If an effective date is listed, the date must be specific and cannot be more than five husiness davs prior to or 90 days after

the date of filing.}

Note: 11 the date inserted m s block does not meet the applicable statntary (iling reguirements, this date will not be listed as

the document’s eflective date on the Department of State™s records

ARTICLE V1 Other provistens, if any.

Fam) el
REQUIRED SIGNATURE: W

member or an an rized representative of 4 member.
xepdled in accordangy/with section 6030203 (1) th), Flurida Statutes.
abse information shmitted i a docwnent to the Departmeni of State

Signaturco
This document iy

Fam aware that any
constrintes a third degiee felony as provided Tor ins 817,155 F.S.

¥V 1 v

Brvon Wolf
Typedd ar printed name ot signee

I'“I‘ . I'\" s

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

“
5§ 30.00 Certified Copy (Optional}
S 500 Certificate of Status (Optivaal} ™
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