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Sunshine State Corporate Compliance Company

.;' 458 Lakeshore Drve, [ ablahassee, Florida 32372

(850) 656-4724

DATE 8/3/2020

*WALK IN**

ENTITY NaME REGENERATIVE LOGIC, LLC

DOCUMENT NUMBER

“FLEASE FILE THE ATTACHED AND PETURN

XXXXXXX Phair Cpy
&,rtfﬁa{ 67%-1&
gzrﬁﬁ:afc af Status

“RLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

&f(fﬁoa/ &yy af Arte & Amendients
&r&ﬁ:afa aff ﬁmc{ ftmaﬁig

YAPOSTILE /) NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase call Tina at the above number foﬁ any (5Sues or concerns. Thark #oa 50 mach/




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COAPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

Regeneralive Logic, LLC
(Must contain the words “Limited Liability Company, *1.L.C.."or “LLC™

ARTICLEITI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principsl Office Address:
1331 Oaklanding Lo.
Fleming Island. FI. 32003

1331 Gaklanding Ln.
Fleming Island, FL. 32003

ARTICLETIT - Registered Agent, Registered Office, & Registered 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 agent are:

InCorp Services, Inc.
MName

17888 671h Court North
Florida street address (.0, Bax NO acceptable)

Loxahaichee FL 33470
City State Zip
Having been named as registered agent and to accept service of process for the above stated himited liability company at the

pluce designated in this certificate. I hereby accept 1w appoinmment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all s ratutes relating to the proper and complete performance of my duties, und 1

am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, I°.5..

! A
L ; U :
P lA LSS oamiter Prers. Assision Secratary

Registered Agent’s Signaiure (REQUIRED)

{CONTINUED)

a3+



ARTICLEILV-
The name and address of each person authorized io manage and control the Limited Liability Company:

"AMBR" = Authonized Member

"MGR® = Manager

AMBR Sean Michael McCormack
1331 Oaklanding Li.
Flemning Island, FL 32003

(Use attachment it necessary)
ARTICLEY: REftective date, if other than the dake of filing: - (OPTIONAL)

{11 an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: 1f1he date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be tisted as
the document’s effective date on the Departmem ol State’s records.

ARTICLE V1: (eher provisions, if any.

REQUIRED SIGNATURE: _Qj/&ﬁ\(

Signature of a member or an authorized representative of a member.
This document iy executed in accordance with section 605.02032 (1) (b), Florida Statutes.
I am awarc that any falsc information submitied in a document to the Department of State
consitutes a third degree felony as provided for in s, 817,155, F .S,

Ed Tsuji. Authorized Representative
Typed or printed name of sighee

I"jliue I‘EE:"

125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
30.00 Certilied Copy (Optional)
.00 Certilicate ol Status (Optional)
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