AMTL CORPORATION
July 24, 2002 AI’HE?’ICG?I Medical Testing Laboratories

Registration Section
Division of Corporations

409 E. Gaines St. " -
Tallahassee, ¥I 32399
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To Whom It May Concern, ##f## ijEi:! f"ijl:i #’;‘#HHU o
My name is Roger Davis Deutsch,
My address is
AMTL Corp.
C/0O Roger Davis Deutsch
One Oakwood Blvd., Suite# 130
Hollywood, FL. 33020 —
I_.t?_c,!: I'C?J
Phone Number (954) 923-2990 =0 o
Fax Number (954) 923-2707 =M = _
2z
I’'m submitting this cover letter along with the articles of organization and I hacyirie-“ -
included a check in the amount of $160.00. o= =
r—'cﬁ -
H you should need any further information, please do not hesitate to call me at fﬁg -
above phone number.
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Thank you for your prompt attention to this matter.
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One Oakwood Bivd., Suite 130, Hollywood, Florida 33020
Tel (954) 9232990 - (800} B8 1-AMTL - Fax (954) 9232707
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

“Hieaenesis Soudn, LLC-

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
7 oqkwwd Bld, St 130

Mycoood, F& 33020
ARTICLE III -‘Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
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Name
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Florida street address (P.O. Box NOT acc?ﬁtable)

Holluwood | Fu =300

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appoznﬂnenms
registered agent and agree 1o act in this capacity. I further agree to comply with the provmzms of gl
statutes relating fo the proper and complete performance of my duties, and I am familiar wzﬂ'?zznd(—

accept the obligations of my position as reg ereg ugent as provided for in Chapter 608, FS= =
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egisiered Agent’s Signature Tt =
oo =
Articlé IV - Management (Check box if applicable.) 3_; —
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‘The Limited Liability Company is to be managed by one manager or more managers:aﬂa is;”
therefore, a manager - managed company.

(An additio ; added if an effective date is requested)
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Sigrfature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this docurent constitutes an affirmation under the penaltles of perjury
that the facts stated herein are true.)
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Typed or pn.uted name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




