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COVER LETTER

TO:  Registration Section
Division of Corpesrations

SURJECT: BioCenjdc Systems. LLC
Name of Limited Liability Company

The enclased Articles of Organization und fee(s) sre submitted for filing.
Please retum ul correspondence concemning this matter to the following:

Lhevenne Moselay.
Name of Person
LegaZoom.com, g,
Flem/Company

00 W Broadway, Syite 100
Address

Stepdaie, CA 91210
City/State and Zip Code
Ema.il address: {to be used for future pnmual report natification)

For further information concerning this matter, plexse call:

(323 ) E62-0800exd 7626 0
Arca Code Daytimea Talephone Number

‘Name of Person
Enclosed Is a check for the follnwing amount: =L
[0 512500 Fiting Fee ~ {3$130.00 Fiting Fee &  133155.00 Filing Foo & £3$160.00 Filing Feo, —oo. -
Certificaic of Status Certified Copy Certificate of Statugi® =~ ©
(addfitional copy is enclosed)  Certified Copy  := .. <]
(additional copy is enclnséd) o9
AN T
- .
Mailing Address Street/Coavier Addresy R A,
Registration Section Registration Soction s -
Division of Corporations Division of Corparations oy B
P.O. Box 6327 Clifton Building é{ S e
2661 Exccutiva Center Circle P o —

Tallghassee, FL 32314
Tallahassee, FI. 32301

Amimmmmyae
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name;
The pame of the Limited Lisbility Comparny is:

BioCentiic Systoms. LLG
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:
2563 Barron Goud

Shalirar, Florida 32679

ARTICLE TIT - Registered Agent, Registered Office, & Reyistered Agent’s Signatare:
(The Limited Liability Company cannat serve as its own Registered Agend. You must designate an individual or

another business cotity with an active Florida registration.)
‘The pamte and the Florida street sddress of the registered agent are:

David R, Cudney )
Narc
2563 Barron Court
Plorida street address (P.O. Box NOT scceptsbic)
Shalimer. FL___ 32579
City Zip

Having beant nomed ax registered agent and to accept service of process for the above stated limited lability company ot

the place designased In this certificate, [ hereby aocept the appointieent x registered agent and agree (o act in this
capacity. I ficther agree to comply with the provisinns of all statutes relating 1o the proper and complets performance

of my duties, and | am foniliar with and occapt the obligations of my position as registered ugent as providerd for in
Chapter 605, F.5.

o2y LKy’

7 Registersd Agent's Signaturef{EQUIRED)
David R. Cudnay i

(CONTINUED)
Pouge 1082
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ARTICLE TV-
The name and nddress of ench person authorized to menage and control the Limited Lishitity Company

Tifle: N, d resy;
*AMEBR" = Authorized Member
"MGR" = Manager
MGR Dawvid R. Cudney It
2583 Baman oot
Shalimar, Florida 32878

AMBR
2863 Baron Gaurd.
Shalimar, Floriga 32579

(Use atachment if necescary)
- (OPTIONAL)

Davd R Crudnoy 1l and Apet R, Gusinay, Yrudloes 6f the Davie) i) Apri Cudndy Joit, Rivockt e Teust iaied Augan 33, 2018

ARTICLE V: Effective date, ifother than the date of filing:
{H an cifective date Lt lixied, the date must be specific and rasnot be more than Bve business duys prier to or 90 days afler

the date of filing,)
ARTICLE V¥I: Other provisions, if amy,

REQUIRED SIGNATURE:
-

Sigoature of a member or an acthorized representative of » member,

constitutes a third degree felony as provided for in 5.817.155, F.5.)

(In accordance with section 605.0203 (13 (b}, Florida Statutes, the execwtion of this document
constitutes an affimation under the penalties of perjury that the facts stated herein are true,
1 am gware that any false information submified in & document to the Department of State

m.com, og,
%ﬁ or printed mame of signee

$125,00 Filing Fee Tor Articles of Orgaoization snd Designation of Registered Agent

$ 30.50 Certified Copy (Optional)
$ 5.00 Certificate of Statay (Optionsl)
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