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. COVER LETTER

TO:  New Filing Section
Division of Corporations

INCRYO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SCOTT LEHMAN
MName of Person
EISENBERG LEEMAN, PLLC
Firm/Company
121 ALHAMBRA PLAZA, SUITE 1560
Address
CORAL GABLES, FL 33134 3
City/Swate and Zip Code

SLEHMAN@EISENBERGLEHMAN.COM
E-mail address: (1o be used for future annual report notification)

il

For further information concerning this matter, ptease call:

60:2 Hd 22 Nl &ede

SCOTT LEHMAN ( 786
at

Name of Person Area Code Daytime Telephone Number

) 709-9323

Enclosed is e check for the following amount:

m5125.00 Filing Fee O$130.00 Filing Fee & (J$155.00 Filing Fec & {1%160.00 Filing Fee,
Certificate of Starus Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclased)

Mailiag Address Street Address
New Filing Section New Filing Section Division
. Division of Corporations The Centre of Tallahassee
' P.O.Box 6327 2415 N. Monroe Street, Suite 810
Tallahagsee FL 32314 Tallahassea, FL 32303

{((H220002 14684 3)))
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AR’HCU:»OF ORGAL\IIA'I'IO\ FOR FLORIDA LIMITEDLABILITY COMPANY
ARTIC‘I Ef- {\umt

Ti*:. namg of the Limited Llabllil) Compan\ is:
INCRYO, LLC

(Mustconmnthc words “Limited Llabihl} Lompan). LL.(, or "LLC.")
ARTICIFI! Address:

) Principal Ofﬁcc Address:

“The mm!mg address and street ngdress ofl.he principal office nfthc L. nmncd Lmbllnv Camp&ny is:

42034 NATIONAL GUARD DRIVE
PLANT CITY, FL 33563

’\»lmlmg Addr:s

4204 NATIONAL GUARD DRIVL‘.
PLANT CITY,FL 33363

ARTICLE 11 - Regislercd Agent, Registered Office, & Reglslcred Agent’s Signature:

{The Limited Liahility Company cannot serve as its own ch|st-.rtd Agenl. Yoo must dcsngnale an mdmdual or
'mmher business entity with an active Florida registration.} -

The name and the Florida strcer addrcss of the n:gnstcrcd aocm are:

}:ISI'NBLRC Ll:H’vl:\\ PLLC

“Name - . : . =
. i ~ .. ] . . . - r\JA ' A,
. 121 AL}b\MHR}\ PLAZA, SUITE 1500 T -7 = .
Florida street eddress (P.0. Box NOT accepiabic) _ o f) -
‘ C . g ot 5
' CORAL GABLES Fl. k) 2 T ™
: City . Suate CzZip Lo s I,
ity _ . _ o =
 Having | been named as reg:s:ered ageni and to am.pr serviee of pro-:'ess Jor the Ghove Stated fimited liability company ai the " -
place dc.ngnaa’ed in this cvrtificate, ! hereby accept the appoininmem as registered agent and agree 1o act in this capacity. | o
Jurther agree io campl'v with the provisions of alf siatutes relmmg to !fre proper auq complete performance of mv chuties, and 1 e L
. am familiar with and accep: the obligations of, my position a.s'}b w:am t PIUWM for in Chapter 605, F.S.,

e

chleCFd Agu\l s Slgnaiurc (RLQUIRED)

B} (CO;\Tl:\'UED] .

(({H220002 14684 33))
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ARTICLE [\ - - '
The name and address of cach person aulhonzed 10 manage and conirol the leltcd Liability Company:

"AMBR" =-Authorized Member- e . )

"MGR" = Manager
MGR 3 THE CRYO GROUP. LI.C
. 4204:NATIONAL GUARD DRIVE
©© PLANTCITY FL33563

(Use¢ antachment if necessary}

. "ARTICLE V: Effective date, 1foﬂ1&r than the date of filing: JIJM‘ 20, 2072 (OPTIO\' ALY ’ 'g'
- (1f an effective date is listed, the date must be specnﬁt and c:umot he more than five husiess days prlor to or 90 days altgr
[ P
i

“the date of Aling.) '
Note: [{the dae inserted in this block does not meet the applicable slatutory {‘ ling rcqulremcms, this dmc mn nol be hsrcd s

the documcnt s effeciive date on the Dtpartmcm of'szc s recards.. . - . )

. ARTICLE VL Other-provisions, it any.

- REQUIRED SIGNATURE:

S:gn.uurc of x member oran au:horu.ed represcotative of a member.
~This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
Jam aware thar any false information submitted in & documint to the Depariment of State

constitutes a third dcgn:c felouy as provided.for in .81 7135, F.8.

SCOTT LEHMAN
- - Typed orprinted name of signee

51235, f]ﬂ Filing Fee for Articles of Organi uratmn and. Deslgnanon of Registered Agcnt

$ 30.00 Certlfied Copy (Oplmnal)
$ S0 Cernfcate of Smtus (Opuonnl)

{{{H22000214684 3)))



