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COVER LETTER

TO: 'Régistration Sectlon
Division of Corporations

Biclekt USA, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Anticles of Organization and fee{s) arc submitied for filing.

Piease return al! correspondence concerning this maner to the following:

Robert P, Schwanz

Name of Person
Hanbery & Tumer, P.A.
FirmyCompany
33 So. Sixth Sureet, Suite 4160
Address
Minncapolis, MN 55402
City/State and Zip Code

schwartz{@hnclaw.com

E-mail address: (10 be used for future annual repon notification)

For further information concerning this maiter, plense cal:

Robert P, Schwartz it 612 340-9280
at )

Nane of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIIS.UG Filing Fee DSB0,0D Filing Fee & $155.00 Filing Fee & K{ $160.00 Filing Fee,
Cenificae of Siatus Cenified Copy Centificare of Status &
(additionnl copy is enclosed) Cenified Copy
{additional copy is cnclosed)

Mailing Address Street Adtress

Naw Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahnssee, FL 32334 2661 Excecutive Center Circle

Taliahassee, F1. 32301

Fran? . WarXis Woliers Klower Onlirs
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nams:
The name of the Limited Liability Company is:

Biotekt USA LLC
{Must end with the words “Limited Lisbility Company, “L.L.C..," or "LLC.™)

ARTICLE 1l - Address:
The mailing address and streel address of the principal office of Ihe Limited Liability Company ls:
Mailing Address:

Pringipal Office Address:
N9564 County Road G

Colfax. W1 54730

N9564 County Resd G
Colfax, WI 54730
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: )
(The Limited Liability Company cennot serve as ils own Registered Agent. You must designate an individual or » o
another business entity with an active Flonda registration.) = {__Ti Py
‘ r e wew
The name and the Floride street address of the registered agenm are: = 3;3- 5§
i (:;:" . ] bl
C T Comporation Sysiem 5:: e ronace
Name Py F
1200 Scuth Pine Island Rond oy X H Ty
Florida street address (P.O, Box NOT acceptable) 25 m
Sl
Plantntion, Flonda 33324 b e
Siate 2ip

City

Having been named as registered agent and o accepr service of process for the above sitied limited liahifity compuny at the

place designated in this certificale, | hereby accepi the uppuiniment as registered ageni and ogree 1o act in this capacity. |
Jurther agree io comply with the provisions of ali statutes relating (v the proper and complete perforimance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapiar 665, FS.
C T Corporation System
' Scort White

L
By: S'.FI'AP‘ Lo Assisiant Sacratany
Registered Agent’s Signature (REQUIRED)
{(CONTINUED)
Page1of1

FLOSY - Tt 20) § Wolters Khisect Cmlion
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ARTICLE 1V-
The name and address of cach person authorized 1o mange and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manuger

MOGR Manuei Lapo
GO0 NE 78:h Sireet, 5112
Miami, FL 33138

_}ﬁ\lﬁ‘iﬂ
ELME]S

(5:1 Hd E£-Y4vH 81

MGR ’ Adicl Tel-Oren

N9364 County Roud (i haniii

Coliux, Wi 54730 -
[T
™
-
oy s 2
o
)
22
3.7
p23

{Use attacliment if necessury)

ARTICLE V: Efiective date, itother than the date ol filing: AQPTIONAL)

LEMEYT

i~
AL
-

{If an effective date is Ysted, the date must be specific und cannot be moure than five business doys prior to o1 90 days alter

the date of Mling,)

Nute: 111he date insenied in this block does mat meet the applicable stiutory filing requirements, this date will not be listed as

the dovument’s ¢ffective date on the Department of Stae's records.,

ARTICLE ¥V1: Other provisions. il any.
The company shall be a mannger-maneed lhnited Hubiliy company.,

REQUIRED SIGNATURE:

W//Lﬁ:{f“ /} //,.cw )

§||,n.|lm ¢ of 0 member or M iutharized represent tive bl o member.
This document is eaevuied in aceordimee with scerion 603, ) {B). Florida Seaues.
1 am aware that uny fulse information submitted in i docufieniAo the Department of Sue
constitutes & third duegree felony as provided for ins.81 7088715,

Robert 1. Schwartz. Organizer
Typed or printed name of signee

t?i“ng Er‘g»
S125.00 Fiting Fee for Artivhes of Organization and Desigaation of Registered Agent
S 30.00 Certificd Copy (Ogptional)
§$ 5.0 Certificate of Status (Optional)
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