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COVIER LETTER

TO:  Reglstration Scetion
Division of Corporations

Blotech Laboratories US.A. LLC
SUBJLECT;

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Ellis R. Mirsky

Name of Person

Micsky and Associates, PLLC

Firm/Company
303 South Broadway, Suite 222
Address
Tamrytown, NY 1055t
City/State and Zip Code

emirsky@trial.com

B-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please cail:

Ellis R. Mitsky (9I4 ) 332-4700
at

Name of Person Area Code Daytime Telophone Number

Bnclosed is a check for the following amount:

3125.00 Filing Fee L__]SMD.OD Filing Foe & $155.00 Filing Pee & $160.00 Filing Fes,
Certificate of Status Cestlfied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is snclosed)

Mailing Addyress Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building
Tallohassee, FL 32314 266} Executive Center Circle

Tulilahassee, FL 3230]



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Namne;
The name of the Limited Liability Company is:

Biotech Loboratories U,S.A, LLC
{(Must end with the words “Limited Liability Company, “L.L.C.,” er "LLC.")

ARTICLE I - Address:
The mailing address and street address of the pringipa) office of the Limited Ligbility Company is:

Principal Office Address: alling Add :

Magda Santiso

Mapda Santiso
3820 SW 79th Averiue, Sulte 92 3820 SW T9th Avenus, Sulte 92
Miami, FL. 33155 Miomi, FL 33155

ARTICLE Y11 - Registered Agent, Registered Offlee, & Reglstered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agont are:

Magda Sontiso

Name

3620 SW 79th Avenue, Suite 92
Florida street address {P.0, Box NQT, acceptable)

Miami FL 33155
City State Zip

Having been named as registered agent and o aceept service of process for the above stated limtted lobilly company at the
Pplace designated in this certificate, I hereby accept the appoiniment as reglstered agent ond agree to act in this capacity. !
Jiwvther agree to comply with the provisions of all statites relating to the proper and comnplete performance of my dutles, and |
au famiflar with and accepl the obligations of my position as vegisiered agent as provided for In Chapier 605, F.5.,

Registered Agent's Siguntyfe’ﬂfEQUlRED)

(CONTINUED)
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ARTICLE V-
The name and address of ench person autherized to manage and conirol the Limited Liability Company:

Mame and Address:

Title;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Adrian Alexandru
8525 Collins Avenue, Unit 7P
Surfside, FL 33154-3530 ‘
|

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if othier than the dete of filing:
{If an effective date {3 listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)

HNote; If the date inserted in this block does not meot the applicable statutory filing requirements, this date will not be listed as
the documnent's effective date on the Department of State's records,

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATURE:

Signaturc of mbeﬁ?l{ authorlzod representative of a member.
ecuted in acdordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that®ny false information submiited in a document to the Department of Stals

i
L1

This document |
constitutes  third degres felony s provided for in .817.155, F.8,

| N
!

HOIS
$335 "

3

Ellis R. Mirsky
Typed or printed name of signee

¥t
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$125,00 Flling Fee for Artleles of Organization and Designation of Reglstered Agent

§ 30.00 Certified Copy (Optional)
¥ 5,00 Cortificate of Status (Optlonal)
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