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The.name of the limited liability.company .is. BIOFLO, LLC. ‘d" o

ARTICLE il - ADDRESS

The mailing address and the street address of the principal office of the Limited
Liability Company is 1425 E. Airport Blvd., Sanford, FL 32773.

ARTICLE Wl .
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
) AGENT'’S SIGNATURE:

The name and the Florida street address of the registered’agent are:

KEVIN J. SPOLSKI
1425 E. Airport Blvd.
Sanford, FL 32773

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

position as registered ag%hapter 60
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ARTICLE ¥ - MANAGING MEMBER:

The name and address of each Managing Member is as follows:

Title: Name and Address:.

MGRM = Managing Member Kevin J. Spolski

1425 E. Airport Bivd.
Sanford, FL 32773
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IN WITNESS WHEREOQF, the undersignéd, as a member, has executed:the-
foregoing Articles of Organization on the / day of January, 2011.

'l
KEVIWLS&, Managing Member
{In accordance with section 608.408(3), Florida Statutes,#fie execution of this document

constitutes an afiirmation under the penalties ol perjury that the facts stated herein are true.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.)

STATE OF FLORIDA
‘COUNTY OF -SEMINOLE

The foregoing instrument was acknowledged before me this BJ'JJ day of
January, 2011, by Kevin J. Spolski who is personally known to me.

L/

Notary Public - State of Florida

My Commission Expires:
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