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SUBJECT: BICGRATT, LLC
REF: WO300CG0Q2280

We received your electronically transmitted document. However, the
Fleage make the following corrections and

document has not been filed.
refax the complete deocument, including the electronic filing cover sheet.

We only received cartificate of Deslignation of Ragistered Agent/Regiztered
office, and not the Articles of Organization.,

Please return your document, along with a copy of this letter, within 60
days ar your filing will be considered abandoned.

If you have any uestions concerning the filing of your document, please

call (850} 245-6043.
FaX awud. {#: HO30000308922

Joey Bryan
Pecument Specilalist Letter Number: B03p00004554
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Biograft, L1.C ',2} 5, -s,?, (
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ARTICLE I NAME Iy, 7
&% e
5B, P
The name of the limited lisbility company shali be: Blograft, LLC (0%,’:} ~

ARTICLE I¥ PRINCIPAL OFFICE

The principal place of business and mailing address of this Limited Liability Company
shall be: 215 NW 138th Terrace, Newbeity, Flotida 32669,

ARTHCLE IIT ENMITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initial registered agent is: Keith Cunnion, 1582 Maggics
Court, Oviedo, Florida 32765, Located in the County of Orange. '

ARTICLE IV DURATION

The duration for the limited hability company shall be: 12/31/2043

ARTICLE V MANAGERS/MEMBERS

The management of the limited lability company is reserved for the Managers and the
name and address of the manager of the Limited Liability Company is:

Michael Evertsen, 215 N'W 138th Tervace Newberry, Florida 32669

Business Filings Tnborporated, Crgenizer
Mark Schiff, AVP
Authorized Representative

Prepared by Mark Schiff, Business Filings Incorporated, 8025 Excelsior Dr., Suite 200,
Madison, WI 53717

(608) 827-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED -
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,

THE UNDERSIGNED CORPORATION, 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.

The name of the limited liability company is: Biograft, LLC
The name and address of the registered agent and office is Keith Cunnion, 1982 Maggies
Court, Oviedo, Florida 32765. Located in the County of Orange.

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment as 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 of my
position as registered agent.

i
Signature: Loth C‘Jﬂ@— i
Keith Cunnien i

Date: January 23, 2603
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