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CAPITAL CONNECTIDN 850 222 1222

04/05 '04 15:19 NO.OB9 05/06

ARTICLESOF ORGANEAHON FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE ¥ - Name: L L e
The nams of the Limited Liability Company is:

Bion Frolective services | Yt
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limnited Liability Company is:

Principal Offjce Address: Mailing Address;

233 Thvrd S M. Ste 10V 233 T.vd SE M., Ske. (o1
ﬁ. EW&M:j &’jﬁlal -, DLve ™ F’C

7 ¥ 35781
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida siréet address of the registered agent are;

Fen

\I‘JLW& R.Thomas rf;:? =
2733 Twrel $f. M., Gte. o SIS T
Florida street zddress (P.O, Box NOT acceptable) g @ i3t
St Qefershy o (L 5701 Zo oo D

=N -

Having been named o5 registered agent and to accept service of process for the above stafed limited
fiability company ot the place designated in this certificate, I hereby accept the appoimment os
registered agent and agree te act In s capacity. I further agree 1o comply with the provisions of all
stataes refaifng to the proper and complere performance of my dutles, and I am femilior with and
accept the obligations of my position a5 registered agent as provided for in Chapter 608, F.S.

W’OIM

Ragistercd Agents Signature

(CONTINUED)

Pagelof2



L]

CAPITAL CONNECTION 850 222 1222 04705 '04 15:19 NO.0B9 06/06

CARTICLE IV- Magsger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a3 follows:

Tigle: Name ard Address:
"MGR" = Manager
"MGRM" = Managing Member
MG Mjchael AR Jomltouwsk)
' P.0.
k2
(Use attachment 1f necessary)

NOTE: An additfonal article must be added if an effcctive date is requested.
REQUIRED SIGNATURE:

SR~

E rp of & member of 2n authorized repPesentative of 2 member,

{In pocordance with section 602.403(3), Florida Statutes, the oxecation
of this document constitutes an gffirmation under the penaities of pegury
that the facts stated hotein fre true.)

__dohin X Thownas

~ Typed or printed name of signes

Elling Foes:

3190.00 Filing Fee for Ariicles of Organization
¥ 2500 Desigretion of Registored Agent

§ 30,84 Cortificd Copy {Optional

$ 500 Certificatc of Statas (Optionah

Pagc2of 2



