NOV-07-2082 Q1:06PH  FROM-BUSINESS FILINGS INCORPORATED

T-741 P g01/p03  E-ITI

Log.ooooaq 136

Florida Department of State
Division of Corporations
Public Access Svstem
Eiecmmc Filing Cover Sheet

e

———

Note: Pieasc prmt thxs page an{l nse it 43 8 cover sheet. Type the fax. aucht
number (shown below) on the wop and borrom of all pages of the docuraent.

—f
Imen O
e T
52 =
(((H02000223195 7)) = 2
ik v O
. i Y A
Note: DC NOT hit the REFRESH/RELOAD button on: your browser from this g}l“ rm
- - foe BN T
page. Doing so will generate another cover shaet, Iy =X
== oot o i R o= gﬂ w2
:c:}_’_; [
To: oM =
Division of Corporations ‘:; & :53,
Fax Wumber i {830)205-0383 -31 % QG
= = O
Froms S ~4
Account Hame  : BUSINESS FILINGS AR S o
Account Number : 105256001620 o oo e
Phone {608) B27-5300 g = m
fax Number : (GUR;B27-584% i NS S g
= -
N
'Fé p
ro)
x
LIMITED LIABILITY COMPANY
Mame HealthLabs, LLC
Rromiinkility
Document
Examiner aoe - :
e e m Certificate of Status ¢ o
[fom = e _ ]
N nee Certified Co K1
LEow ey Page Count ] 43
Veriyor Lo Estimated Charge i $155.00
mmmmm S
Acknoviedeement 800
fr—— T o e At .
PP Verityer UL

https://eciss] . dos.state flus/seripta/efilcovr.exe 117772002



NOY-07-2002 ©1:08PM  FROM-BUSINESS FILINGS INCORPORATED 608 T-Ti1  P.gg2/o03  F-ITH

=

FAXAUDIT#&QMQQ Sii &7 -

ARTICLES OF ORGANIZATION
OF
HealthLabs, LLC
ARTICLE Y NAME

The name of the limited liability company shall he: HealthLabs, LLC

ARTICLE II PRINCIPAL OFFICE

The principal place of business and maifing address of this Limited Liability Company “’m

shail be: 4420 Lake in the Woods Drive, Speing Hill, Florida 34607, =5
=
25

ARTICLE I¥ INTTTAL REGISTERED AGENT & STREET ADDRESS ©7%
Mo

The name and address of the inirial registered agent is: Tom Dowd, 4420 Lake inthe

Wocds Drive, Spring Hill, Florida 34607, Locared in the County of Hemnando. =5
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ARTICLE IV DURATION

The durarion for the limited liability company shall be: 12/31/2042.

ARTICLE YV MANAGERS/MEMBERS

The management of the limited liability company is reserved for the Managers and the
aame and address of the manager of the Limited Liability Company is;

Tom Dowd, 4420 Laite in the Woods Dr., Spring Hill, Florida 34607

Business Fﬂmgs rporated

Aunthorized Representaiive

Prepared by Mark Schiff, Business Filings Incorporated, 8025 Excelsior Dr., Suite 200,
Madison, WI 53717

{608) R27-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENTREGISTERED OFFICE

FROM-BUSIKESS FILINGS INCORPORATED 838 T-Ti1  P.093/003  F=iT1

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE TINDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE

STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICEREGISTERED AGENT, IN THE
STATE OF FLORIDA
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The name of the limited Hability company is: HegithLabs, LLC
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The name and address of the registered agent and office is Tom Dowd, 4420 LaksJa 15

Woads Drive, Spring Hill, Flovida 34807, Located in the Cognty of Hemandc_% L =2
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Having been named as registered agent and o accept service of process for the sheve —

stated corporation at the place designated in this certificate, I heveby accept the &=
appointment as registered agent and agree 10 act in this capacity. T further agree @
comaply with the provisions of all starates relating 1o the proper and complete *

performance of my duties, and I am famifiar with and accept the obligations of my
paosition as registered agent.

Signature: / ,;?’ 7 W . Date: November 6, 2002

Tom Dowd
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