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T New Filing Sectivo
Rivision of Corporations
BIOCTEST LLC
SUBIECT: e . et
Name of Limited Liability Company
The enviosed Aricies of Organization and fecls) are submited for filing.
Please renum all cotrespondance conceming tiis matter 1o tive foliowing:
DARRYS BUSTOS
- Name of Person B
Finw’Cum;Jan;m o
5616 DR PHILLAPS BLVED #1001
Ac'.drrés
ORLANDO. FLORIDA 32819
n City/State und Zip Code
E-mnail addross: (1o be nsed For fudure annual repont notification)
For further information concerning thiy matter, please cath:
~
i} (o
DARKYS BUSTOS A7 3204012 -
S— | X SO Y e ) Y
Name of Person Area Code Daytime Telephone Number ;
=
Enclosed is 5 check for the following amount:

(I$175.00 Filing Fee  M$130.00 Filing Fee & [I$155.00 Filing Fee &

(53516063 Filing Fee, ™
Certificate ol Siatus Cerified Copy

Certificats of Stams & $~
tadditional copy is enclosed) Cermificd Copy -

(additional copy is enclosed}

Mailing Addrass

Noew Filing Seationt
Division of Corporations
P.Q). Hox 6327
Tallahassec. FL 312314

streeg Address

New Filing Section Division

The Ceutrs of Talinhassee

2415 N, Monroe Sueel, Suite 810
Talishassee, FL 3230}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARILTTY COMPANY

ARTICLE T - Name:
The name of the Limited Liahitiny Company is:

RIO-TEST LLC
{Must contin the wards ~Limited Liability Company, “L L.C .7 or “LLE

ARTICLE 11 - Address:
The maiting addivss and street address of the principal oflice of the Limited Lisbitity Company is:

Principal (}fiice sddresy: M aiting Addriss:

S036 DR PHILLIPS BLYD 51081 036 DR PHILLIPS BEVD #1081
DREANDO, FLORIDA 32819 OREANDO, FLORIDA 32819

ARTICLE 1] - Registored Agent, Registered Office, & Registered Agent’s Signnture:
{The Limited Liability Company cennot serve as #ls own Registered Agent. You must designate an individual o

wnether business entity with en active Florida registration.)
The name and the Plorids soeet address of the registered agent ere:

ACCOUNTING TAN PROGROUP LLC
Nume

4106 SOLUTH ORANGE BLOSSDM TRAM,
Florida strect address (P.O. Box NOT accepuablie)

RISSINAEL FLOR A ) 14746

City Stawe 2

Fioving been named s regisiered ageni and (v aceept service of process for the chove siaied fimted fickddics company of the
place desigmited in this certificate, 1 hereby aecept the appointment @y registered agent and agree to gotin s capaeity, {
Further agrec so comply with the provivions of all staiutes reiating 1o the praper and complete performance of my duiivs, and |
am familiar with and acceps the ebligations of my position os regisicred qgent as provided for in Chapier 605, 5§ .

Registerad Szens Signudhre (REQISIRED)

{CUNTUNUED)
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ARTICLE V-
The e and address of cach person authorized 10 manage and conwol the Limited Liability Company:

L. 'ﬁ’ﬂmi:iild A il
“AMBR™ = Authorized Member
"MOGR = Manager
AMBR DARRKYS BUSTOS
SO5A DI PHILLIPS BLVD ¥ 1{6};
QREANDRC. FLORIDA 32819

{Lise attachment if necessie v}

ARTICLE V: Effective dale, il other than the date of filing: SOPTIONALY

(1f an effective date is listed, the date mwst be specific and cannot be more than five businesy duyvs prior to or 96 doys after
the dute of filing.)

Note: 1f the date tnserted in this block docs not meet the applicabls swtutory filing requirements, this date wAli ot he listed as
the document's effective date on the Depariment of State’s records,

ARTICLE V1 Other provizions, thany.

REGQUIRED SIGNATURE:

e
1

Signature of a memher ot\gg‘unfﬂ;rized representative of n member. - :
This doctnent is execyled in accdfdanve with section 6030283 (1) (b), Florida Maiutes” )
1z aware that any felse informalion submitted in a docuwent ta the Departrent of State

consiitines a third degree felony as provided for in s, B17.155, F.5 ) ~1
...... RARKYS BUSTOS

Typed or printed name of sighee 3

Tegs: o

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Ageat
S 3Lt Certified Cupy (Optional)
% 5.4k Certificate of Statux {(Optional)
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