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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2020
JOHN ZOLIKOFF

1209 SEA PLUME WAY
SARASQOTA, FL 34242

SUBJECT: BIOREV LLC
Ref. Number: W20000133241

We have received your document for BIOREV LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tyrone Scott

Regulatory Specialist I Letter Number: 320A00023368
New Filings Section

www .sunbiz.org



COVER LETTER
TO: New Filing Scction
Division of Corporations

SUBJECT: BioRev LLC

{Name¢ of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees arc submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

John Zolikotf
{Contact Person)
BioRev LLC
(Firm/Company)
1209 Sea Plume Way
{Address)

Sarasota, FL 34242

(City, State and Zip Codc)
johnzolikoHf@gmail.com

E-mait Address: (1o be used for future annual report notifications)

For further information concerning this matter, pleasc call:

John Zolikoif 414

at (

) 807-3825

(Name of Contact Person)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

doilars and drawn on a bank located in the United States)

8 35150.00 Filing Fees
(8§25 for Conversion

& $125 for Anticles

of Organization)

#5155.00 Filing Fees
and Centificate of
Status

Mailing Address:

New Filing Scction
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

INHSIL (717

J5180.00 Filing Fecs
and Certified Copy

(Arca Code)  (Daytime Telephone Number)

{3%185.00 Filing Fees.
Cerufied Copy. and
Certificate of Staius

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Taltahassce, FL 32303




Articles of Conversion
For
*QOther Business Entity"
[nto
Florida Limited Liability Company

Mhe Articles of Conversion and attached Articles of Organization are submitied to convert the following
~Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043 Florida
Statuies.

I The name of the "Other Business Entitv” immediately prior to the filing of the Articles of Conversion 13
BioRev LLC

(Enter Name of tther Business Entity)

-

LLC
2 The “Qrther Business Entity s a

daler eniny tpe Example corporation. hiited puriership. general pertnenship, comman law or business trust. ete.)

Ohio
Furst organized. formed or incorporaied under the laws of

JUmer state. or e non-ULS, entity, the name oF the countny)
February 17, 2010
on

lule of argamzation, formatien o meoTporation?

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
BioRev LLC

tEmer Nemme o) Flonda Limined Liabaliiy Companys

4 1If not effecuve on the date of filing. enter the effective date:

{The effective date: Cannot be prior 1o date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)
Note: !r i

U ihe dite msented n ths Block dues not meet the apphieahle statutory ling requirements. this date will not be Tisted as the
document’s effeein e date on the Department of Stale’s records

S The plan oi conversion has been approved in accordance with all applicable statutes

The "Com erted or Other Business Entitv”™ has agreed to pay any members having appraisal nghts the amount to
which such members are entitled under ss. 6031006 and 603, 1061-605. 1072, F.S
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Siuned ths 5th dav of Novermber 20

Sienature of Authorized Representative of Limited Liabiliry Company:

Y
. . Lot /”."J/_}"" .
Signature of Authorized Representative. R AL R
Printed Name John Zolikott . Titke? Managing Member

Signature(s) on_behalf of QOther Business Entity: [See below for required signature(s)]

= - 7

Signature: 2 L , ! -
- - =7 p— - A — — v .
Printed Name: Toleo 7o el -7 Tide: Ao idarmgnisy mar] AT 626

Signature:
Printed Name. Tutle.

Signature:
Prinied Name Tule:

Signature
Printed Name Title:

Sienatuere
Printed Name Trle:

Signature:
Printed Name: Tule:

If Flonda Corporation:
Signature of Chairman, Vice Chairman, Director. or Officer.
I Directors or OMicers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

Al uthers:
Signature of an authonzed persan.

Fees

Arncles of Conversion. 82500
Fees for Flonda Arucles of Orgamization: $125.00
Certified Copy $30.00 (Opuional)

Cernficate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liabitity Company s,

BioRev LLLC

(Must contam the words “Tamited Labiloy Company, "1L3.C.7 or “ELCT

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1209 Sea Plume Way
Sarasola, FL 34242

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:

CVhe Bamted Piatlit: Company cannot serye as its ewn Registered Agent Yoo must designate an individual or snother
busmess entiy with an active Plonida registration

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

John Zolikott

Name

1209 Sea Plume Way

Florida street address (P.O. Box NOT accepable)

Sarasola FL 34242

Chy Zip
Henving heen named ay registered agenr and 1o aceept service of process for the above stated fimired
Tahility company at the place designaied in this cerrificate,  herebv accepi the appoimiment as
rewistered agent and agree 10 act in this capxcitv. 1 fiurther agree o comply with the provisions of alf
statuies relaring 1o the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered agem as provided for in Chapier 603, F.5..
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability

Company.

Title:

*AMBR" = Authorized Member
"MGR™ = Manager

AMBR

AMBR

(Use attachment o necessary)

ARTICLE V: Other provisions, if any.

Name and Address:

John Zolikoff
1209 Sea Plume Way

Sarasota, FL 34242

Fernanda De Medeiros

1209 Sea Plume Way

Sarasola, FL 34242

o *

REQUIRED SIGNATURE:

. .-
ER -

— -

Signature of a member or an authorized representative of a member
Fhis dovument 15 esectted m accordance with secuon 603 0203 (11 (b, Flonda Statutes, | am aware thal
i Talse mbormaten submied 1 a document o the Department of State constitutes a third degree felony

as provided loran ~ 87135 FS

John Zoliko#

Tvped or printed name of signee

Filing Fees

125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

si2
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



