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COVER LETTER

TO: New Filing Seetion
Division of Corporations

THE CRYO GROUTD, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Artigles of Organization and fee(s) are submitted lor filing,
Please rern afl correspondence concerning this matter 1o the following:

SSCOTT LEHMAN

Name of Person

EISENBERG LEHMAN, PLLC e B3
N - Ll
™3
Firm/Company S (__ .
=~ <
: =
121 ALHAMBRA PLAZA. SUITE 1500 | -
o h
Adidress — -
o - B
2, X -
CORAL GABLES, FL 33134 S o €
City/State and Zip Code T

SLEHMAN@EISENBERGLEHNNMAN.COM

E-mail address: (1o be used for future annual report notification)

{or Rerther information concerning this maner. please eall:

SCOTT LEHNMAN 736 709-9323
at { )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amouat:

51 25.00 Filing iee CIS1530.040 Filing Fee & T3S135.00 Filing Fee & —35160.00 Filing Fee,
Cestificate of Status Centified Copy Centiticaie of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Svction Division
Division of Corporations The Centre of Talluhussee

1.0, Box 6327 2415 AL Monroe Strect. Suite 810
Tullabassee, FL 32314 Tallahassee. FL. 32303



ANNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The nume of the Limited Liability Company is:

THE CRYO GROUP, L1.C
{Must contain the words “Limited Liability Company. “1.L.C.7or "LLC.)

ARTICLE T - Adddress:
The mailing address and street address of the peincipad office of the Limited Liability Company is:

Principetl Office Address: Mailing Address:

4204 NATIONAL GUARD DRIVE 4204 NATIONAL GUARD DRIVE
PLANT CITY. FL 33563

PLANT CITY, FL. 33563
oy
=
— -
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature: o=
(The 1.imited Liability Company cannot serve as its own Registered Ageni. You musi designate an individuad or =
. . . . . - . F -
another business entity with an active Florida registration.) Lo
| Ta R
. -
Ihe name and the Florida street address ol the registered agentare: il
—_—
EISENBERG LEHMAN, PLLC {5 v
Name o
=
=
haly

121 ALHAMBRA PLAZA, SUITE 1300
Florida street address (2.0, Box NOT acceptable)

33134

CORAL GABLES K.
Zip

City Stae

Herving been nenaed v vegistered agent comd o aceept service of pracess for the above: staied limited liabiline company ai the
plave designzied in thix cordficate. Therehy aceept the appoiniment oy registered agent and agree o act in this capacite,

Jhirther agrec to comphewith the provisions of all statuies pefoding o the pruper!dm! complete performuonec of my duties, amd |
of ::}dut aVer'fdud Jor in Chapter 603 F.5,
1

T . P - LN !
wm finmitiar with and aceept the obligarions of my posttion o pegistere
: o [ i
A g
< / 1/ /V\
S [/
i ' bW

Registered .-\guz;l's"Signmurc {REQUIRED)

(CONTINUED)
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ARTICLE V-
e name and address of cach person authorized 10 manage and control the Limited Liability Company

Title; Nam g ; N
"AMBR" = Authorized Member
"MORT = Manager
MGR DIOSRADO VAZOULZ JR,
3491 NW T9TH STREET
MIAMI FL 33147

MGR SCOTT LEEINIAN
121 ALHAMBRA PLAZA, SUITE 150U

CORAL GABLES. F[L 33134
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¢ Hd 3-nr 22
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{Use attachment it necessany)
2022 (OPTIONAL)

ARTICLE V: Efitctive dae, ifother than the date of liling: JULY 1,
(If an ctTu.mc date is listed, the date nuest be specific and canaot be more than five business days priar to or 00 davs after

the date of filine.)
Note: [I1he dare inserted in this black does not meet the applicable stautary filing requirements. this duate will not be listed as

the document's effective date on the Department of State’s records,

ARTICLE VE: Other provisions, ifany.

!

REOUIRED SIGNATURE: -\164 (y {ﬂ (ﬂ{/[

Signuture oy ntekber or ah authorized rqn esentative of 0 member,
“This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies.
| am aware that any false intormation submitied in a document 10 the Department of Swute

constilutes a third degree felony as provided for in 817155, 7.5,

SCOTT LENMAN
Tvped or printed name of signee

o Fooe:
5 125.00 Filing Fee Tor Articles of Organtzation and Desigoation of Registered Azent

$ 30,00 Certified Copy (Optional)

S 3,00 Certifieate of Status (Optional)



