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COVYER LETTER

TO: New Filing Section -
Division of Corporations

BioCell Capita, LLC
SUBJECT:

Namo of Limited Liebility Company

The enclosed Articles of Organization and fee(s) are subnrited for filing.
Please return all correspondenoe concermning this matter to the following:

Robirt P. Grummen

Narmoe of Person

Firm/Company

9115 Galleria Court, Suite 105

Address

Naples, Flarida 34109

City/Swte and Zip Code
rgrammend@ 2ol .com
E-mail address: (o be useqd for future annual report notification)

For further infarmation concerning this matter, please call:

Robert P. Grammen 39 404-3154
at { )

Name af Person Area Code Daytime Telephone Number

Enclosed is a check for the following amaumnt:
$125.00 Filing Fee 130.00 Filing Fee & 155.00 Filing Fee & ) $160.00 Filing Fee,
] [ Tem

ficate of Status ertified Copy Cettificate of Status &
' (additional copv is enclosed) Certified Copy
{additiona copy is enclosed)
Mailige Addresy Street Addresy
‘New Filing Section ‘New Filing Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Taltahasses, FL 32314 2661 Executive Centzr Cirele

Tallahassee, FL 32301
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ARTYCLES OF ORGANIZATION FOR FLORIDA LEVITTFD LIARI ITY COMPANY

ARTKCLE I - Name:
The name of the Limited Liability Company is:

BioCel Capltal ELC

(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE Il - Address:
The mailing nddress and strest address of the printipal offlce of the Linited Lisbility Company is:

Principal ; Mailing Addrew:
9115 Galleria Count 9115 Galleria Court
Sulte 105 Sute 105
Naples, Florida 34109 Neples Florida 34109

ARTICLE HI - Registered Agrot, Registered Office, & Registered Ageat’s Signature:

(The Limited Liability Company cannot serve as its own Registersd Agent. You must designate ap individual or
another business entity with an active Florida registration.)

The name and the Florida gtrect addross of the- registered agent ars:

Robert P. Grammen
Name

0115 Galleria Cournt, Sulte 105
Florida street address (P.D. Box NOT acceptable)

Naples Floride 34109
City State Zip

(04/05) 03/09/291fambnia15d 321
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Having been named ax registered agent and to accept service of process for the above siaied linited Uability company at tha
place designated in this certlficate, 1 hereby necept the appointment as registered agent and agres to act in this capacity. |
Jurther agree 1o comply with ﬂwmmmajaﬂm:mmhm:gmdwmpamdmmptemperfommofmydmu and I

ar provided for in.Chapter 605, F S..

= Registered Ageat’s &éamm (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of cach person authorized to mnage and contro) the Limited Liability Company:

-

*AMBR" = Agthorized Member
"MGR" = Mannger

dame and Address

AMBR Robert P, Grammen
9115 Galleria Court, Suite 105
Naples, Florida 34106
(Use attachmsent if necessary)

ARTICLE V: Effective date, if' other then the date of fling: (OPTIONAL) )
(1f an effective dute s Listeil, the date mmst be ipecific anid canmot bé more than fve boginess days prior to ar 90 days after

the date of Ning.)

Neter IF the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Othee provisions, H azy.

represenistive of a member.

This decument is execoted in scoordance witeoction 6050203 (1) (b), Florida Statutes,
1 am avare that eny false infhrmation submitted in a docament to the Department of State
constitutes a third degroe felomy as provided for in 5,817,155, F.S.

‘Robert P. Grarnmen, Managing Member
Typed or printed name of signee

, Eiling Fega:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certifird Copy (Optional)

$ 5.0 Centificate of Statns (Optional)

H18000078320 3



