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CORPORATIONWERVIGCE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 799062 7392113
AUTHORIZATION
COST LIMIT $ 125.0

ORDER DATE : September 12, 2013
ORDER TIME : 8:32 AM
ORDER NO. : 799062-005
CUSTOMER NO: | 7392113

DOMESTIC FILING
NAME : BIO-CELLULAR DESIGN
AERONAUTICS, LLC
EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Stephanie Milnes - EXT. 52920

EXAMINER'S INITIALS:
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(8S50) 245-6051.

COVER LETTER
TO:  Registration Section
Division of Corporaticns

SUBYECT: Bio-Cellular Design Aeronautics, LLC
Naroe of Limited Liability Company

The enclosed Asticles of Orfanization and fee(s) are submitted for filing,
Please return all correspondence conceming this malter to the following:

Alex von Kruguer

Narae of Person

Earth & Water Consulting, Inc.

FirovCompany
18495 SW 158th Street

Address

Miami, Florida 33187 gq,, =
r= b
Ciry/State. and Zip Code Lt %
alex92382328hush.com =0 T
B-mall nddress: (i be used for iuure anmsal repost notficafion) T

M-
For furtber information concerning this maiter, please call: ' fr"?.'j‘, '-T-—I,“'
2 co
o5 S
John F. Tague III, Esq. a( 914 y 961-3375 D n
Nate of Person . Arta Code & Daylime Tetzphone Numb:r';j,r (t

Enclosed is a check for the following amount:

U$125.00 Filing Fee  (2%130.00 Filiog Fee & I$155.00 Filing Fee & X3 $160.00 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclnsed) Cenrtified Copy
(additional copy i eoclosed)
Maiting Address i
Registration Section Reglorating Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FE 32314 2661 Executive Center Circle

Tallshassee, FL 32361




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE Y - Name:

The name of the Limited Liability Company is:

Bilo-Cellular Design Aeronautics, LLC

{Must end with the words ~Limitett Liebility Company, “LL.C." or “LLC.)
ARTICLE XI - Address;

The mailing address and street address of the principal office of the Limited 1 iability Company is:
Principal Office Address;

18455 SW

Miami,

Mailing Address:

158th Street Same
Florida 33187

-

ARTICLE III - Registered Agent, Registered Office, & Registersd Agent's Signature:
(The Limited Lisbility Company canmot serve as its own Registered Agent. You st designate ao individual or another
buginess entity with an activa Florida registratioa.)

The name and the Flonida stree! address of the registered agent are

- )
Zv

cC 0 e

Corporation Service Company ?‘:?‘-'3._ 3

Name t,; '3;‘-_ —_ o

o7 e b

1201 Hays Strest Ty i
Plorida stroet address (P.O. Box NOT acoeptsble) -,

Tl
Taflahasses g 32301 L
City, State, and Zip =T W

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designaved in this certificate, I hereby ccceplﬂleappantmaum

registered agent and agree to act in this capacity. I further agree to comply with the provisions of
aﬂmretanngmtheproperandcompge ‘ormance of my duties, and I am familior with
and accept the obli of my istered agent as provided for in Chapter 608, F.S..

By: M I;;st Vice President
(lquwred Agonr's Si (REQUIREDY
(CONTINUED)




ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member

MGRM Kamal Benjelloun

18495 S¥ 158th Street
Mi;\mi’ Plortda 331187

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTTONAL)
(If an effective date is fisied, the date must be specific and cannot be more than five business days

prior ta or $0 days sfter the dste of filing.)

REQUIRED SIGNATURE:

(To accordance with section 608.408(3), Florida Stamtes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hercin are true.
¥ am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in5.817.155, E.S.)

Kamal Benjielloun

Typed or printed name of signee =.,
™
Filng Fees: - 5’
- =
$124.00 Fiing Fee Ior Articles of Organhation and Designation A
of Registered Agent ¢ 5
§ 30.00 Certified Copy (Optional) e
§  5.00 Certificute of Statns (Optiosal) 1,1 "
T
Page 2 of 2 ¥
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ture of & member or an snthorized representative of & member. . -
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