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| 13y, OF STATE
TSaELCﬁLL\L.ssn FLORIDA

ARTICLES OF ORGANIZATION
- BCI (Xcovery Gmup) Invcstment LLC

. The undcmgncd subgcriber to-these. Arncles of Orge.mzanom a foreign cnuty authunzed .
to transact busiriess in the State of Florida, hereby forms a limited Hability company inder the

; laws of thie State of qunda._ . L _

: T A ME

| The name of the liim' ed liability company is BCI (Xeovery Group) Invéstment LLC.
: Anﬂgg" G -ADD RESS |

" The mailing address :f thc pnncipal ofﬁce of the limited hablhty oompany is 505 S,

- Flagler Drive, Suitz 1330, West Palm Beach, FL. 33401 and the strect address of the principal
office of the limited liability company is 505 S. Flagler Drive, Suite 1330, West Palm Beach,
Florida. o R : _

The street address-o
Flagler Drive, Suite 1330;
of the limited liability comp'

fithe Initfél'tégiétércd ‘oil’f.'ioé‘ of the limited lié_lbility company is SOSS
cst-Palm Beach, Florida, and the name of the initial registered agent -
y at that address is Biocatalyst International, Inc. :

This limited Liability |

BIOCATALYST INTERNA

By: ' Y A
Shgﬁdau q. sﬁydé:‘ﬁmhm' el
. . Signatury of a member or awharued rcprd:cn!dwe of a member. :
(In accordange with [Section 608.408(3), Florida Stanstes, the execution of this document
constitutes an a.fﬂnna?cm undnr the pennlhel of perjury that the facty stated herein are true.)

BOS111 126798040
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CSECRETARY OF STATE

o N TALLAHASSEE, FLOR!DA
- FERTIFICATE OF DESIGNATIONOF . -

. REQISTERED AGENT/RFGISTERED OFFICE

PURSUANT TO THE. PROVISIONS ‘OF SECTION 608.415 OR 608.507,
FLORIDA _STAITL"TES THE . UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFF'ICE/ REGISTERED AQENT, IN THE.  STATE OF
FLORIDA :

1. The name of the limifed liability compané is BCI'(Xcovefy Group) Investmént LLC. -
2. The name and address of the regnstercd agent and ofﬁce is:
Blocatalyst International, Inc.

505 S. Flagler Drivc, Suife 1330
West Paltn Beach, EL 33401 .

Having been named as ré; tered agem cmd to. accept service af process for the above-stated -
timited liabihty compuany oy the place dengnaled in-this Certificate, the undersigned :hereby
accepts the appointment ay gegistered agent and agree to act in this capacity. The undersigned
further agrees to camply with the provisions.of all statutes relating to the proper and complete
performance of its duties, dnd is fumiliar with and accepts the obligations of its position as
registered agent, ' : ' :

RNAFIONAL, INC.

h A ..+ Maxch9,2012

President

BOSt] 12629814,
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