L210001203G0

{(Reguestors Mame)

(A:diess)

(Address)

(CityState/Zip/Phone ®)

[:] DICK. 452 [] war D MAIL

(Fusiness Entity Mame)

{Document Mumber)

Cerufied Comes Ceruficates of Status

Special Insiruciicns o Filing Officer

Office Use Only

FOIACHRARIR

400362369624

Y5
| "1 ~3
“l-J . _
e 3 e~ TV
—-n = :
—d = i
et ~a D
O .
s Fra
R L b
e T 7
Ton o *u
o k;
s
RN
132}
%) :
1
L]
Co '
s
= i
w )
a3




_ 115 N CALHOUN ST, STE. 4
T SSEE,FL
COGENCYGLOBAL | seersosse

COGENCYGLOBALCOM

Account#: 120000000088

Date: March 23, 2021

Name: David Shulman

1343943
BIOCLONE CONSULTING LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

[] Change of Agent
ISSUES? CALL

[] Reinstatement David:

[] conversion 850-270-0082

] Merger
[] Dissolution/Withdrawal

[ Fictitious Name

Other Please provide a certified copy of the filing evidence. Thank you!

Authonized Amount: $155.00

Signature: 2 (\__,E 5 %\————
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
¢l

ARTICLE 1 - Name:
SECINE TARY G
TALLARASYEE, FL

The name of the Limited Liability Company is:

Bioclone Consulting LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE [T - Address:
T'he mailing address and street address of the principal effice of the Limited Liability Company is
Mailing Address:

Principal Office Address:
6900 Daniels Parkway # 29-300

Fort Myers, Florida 33912

6900 Daniels Parkway # 20-300
Fort Myers, Flonda 33912

ARTICLE I - Registered Apent, 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:

COGENCY GLOBAL INC.
Name

115 North Calhoun Street, STE. 4
Florida street address (P.O. Boa NOT accepiable)

Fl.
State

Tallahassee
City
Hluving heen numed as registered agent and 1o accept service of process for the above stated limited liability company at the

place designated in this certificale, | hereby accept the appoinmment as registered agent and agree (o act in this capacity. 1
Jurther agree (v comply with the provisions of alf statutes relating to the proper and complete performance af my duties, and |

am famitior with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

{s! Eric Hood, Assistant Secretary
Registered Agent’s Signature (REQUIRED)

({CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber

"MOGR”™ = Manager
AMBR

Carmen Ceceelia Zapata
6900 Danicls Parkway # 29-306

Fort Myers. Florida 33912

Valena Coll
6200 Danicls Parkway ¥ 29-300

Fort Mvers, Florida 33912
w

AMBR

/i

{Use atachment if necessary)
. {OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{(if an effective date is listed, the date must be specific and eannot he more than five business days prior to or 90 days afier

the date of filing.}
Note: I 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: Other provisions, if any.

LZ:6 WY £2 yyu (e0;

REQUIRED SIGNATURE: 7,
/Zf-ﬂ LA/J'/

74 -
olfzcd representative of a member.

Signature of a member or an auth
(1) (b), Florida Statutes.

This document is executed in accordance with section 603.0203
1 am aware that any (alse information submitted ind document to the Deparument of Staie

constitutes a third degree felony as provided for ins.817.155. F.5,

Clifford R. Ennico
Typed or printed name of signec
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

% 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)



