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COVER LETTER e
NI I T
TO:  Regimration Section S RN T
Division of Carpomtions )
T I
SUBJECT: Bic Pore, LLC e ll
(Name of Linited Lighility Company)

Tha enclosed Articles of Orgenizarion and fee(s) are submitied for filing.

Pleaye retum all corveapondence concernmg this marter o the follawing:

David F, Waleran
(Name af Pecion)

Shomaker, Loop & Kmdrlck, LLP
(FEm/Company)

1000 Jackson Streer
(Address)

Toledo, Ohic 43624
(City/Seate and Zip Code)

For further information concemming this matter, plesss call:

David . Wateronan {43 y 241-9000
{Nasw of Purson} {Area Code & Daytime Talephons Numbar)

TBoclosed is A check for the following amoumt:
[¥] $125.00 Flling Fee [ $130.00 Filing Fee & [C] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificare of Starug &

Certificate of Status Certificd Copy
(additional copy b enclostd) Coxtifiod Copy
{additiona] aopy is enclased)
Regisimilon Section Regivenation Section
Division of Corpocations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahaseas, PI 32314 2651 Bxecutive Center Clrale
Tallahaxtoe, FL. 32301
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ARTICLE 1+ Name;
The name of the Limited Liability Company is:

Bio Pore, 1LIC
(Murt and witk ths words "Lirmit=d Lisbility Company, "Linvrad Coampeny™ or their ebbrevistion “LLC,” or~L.C."7}

ARTICLE II - Address:
The mailing addvess and gtreet address of the principal office of the Limited Lisbility Company ia:

Erivcipal Office Addvess: il :
4460 Legendary Drivo, Ste. 300 P.0.Box 579
Destin, Fiaida 32541 Destin, Florida 32540

ARTICLE TN - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limitad Lisbitity cannod serve ax itk owa Registered Agen!. You mest designats a individna] or snother
businesy catity with an setive Flosida registration.) N

The name and the Florida street addross of the registered agent are:

Michaal H. Robbins
Nate

101 East Kermedy Boulavasd, Sie. 2800
Florida siraer adtiress {P.0O. Box NOT accoptable)

Tamps, Floeida 33602
Cty, Stats, and Zip

Having been named as registered agent and to accept service of process fur the above siated limited
Hability company ai the place designated in this certificate, T hereby accept the appoiniment as
registered agent and agree to act in this capacity. I fiurther agree to comply with ihe provisians of ail
stanges relating to the proper ond compiete performance of my duties, and I am famitiar witk and
aceap? the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Sl 4 e

Registored Agent's Signatute (REQUIRED}

(CONTINUED)
Pagelol2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Sy DTH A S0
Title; Namg angt Addreas:
"MGR" = Manager o :
"MGREM" = Managing Mcrmber T

(Usa attachment if nocossary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date Is Iated, the date most be specific and cannot be move than five business days prior
to or 90 days after the date of fling.)

REQUIRED SIGNATURE;:

Sigmature of & memtber de an Muthorized representative af z Bamber.
(In aceordance with section 605.408(3), Florida Statutes, the exacution

of this doctevcnt constitttes an affimation under the penaitics of perjury
that the Bty stated herein are true,)

Tavid F. Watarman, authorized reprascntative
Typed or printed name of signre

Fitng Feqy:

312594 Filing Fee for Articlet of Organizafion amd Designation
of Regivtered Agent

$ 30,00 Certified Cogy (Opilonal)

5 5.00 Ceriificats of States (Optional)
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