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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L& L MORILE Diognostic LG,

ARTICLE ¥ - Address:

N

The mailing address and strest address of the principal office of the Limited Liability Company

210} W.Hallarchole Bch Bid, Sie 101 Halﬁ;tbkfiH

ARTICLE XX - Registered Agent, Registered Office, & Regivtered Agent’s Signature:

The name and the Florida street address of the ragistered apent are:

Jecees) Laovote
301 W, tallndole Beh B, su\lte sl

Fiorida street address (B0, Box NOT aceeptable)

hallandale, EL 33005

, State, and Zip

Having been named as registeved agent and ta accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to uet in this capacity. Ifirther agree lo comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations qf my positio mgWg t as provided for in Chapter 608, F.S.
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ﬂgistmd Agent’s Signature : o %M
& AET
{An a.ddmcnal ariicle ust be added/f ay} effective date is requested) = "E ég’
- “3
S Ew
Signature o4 mé’zhberé’;‘ an auﬁmrizad representaﬁve of 2 member. 3 "a“;{
- =
(In accordancs with section 608.408(3), Floride Swetutes, the execution ©

of this docoment constitintes an sffirmation under the peualties of perjury
that the facts steted herein are bus.) *

“ECEPEY LARINE

Typed or printed nasic of signee”

Fees:
3100.08 Filing Fee for Arficles of Oxganization
% 25.0D Designation of Registered Agent
5 30.00 Certified Copy {Optional)
5 5.00 Certificate of Status {Optional)



ARTICLE IV — MANAGING MEMBERS:

The name and mailing address of the managing members of this Limited Liability Company

L v&h\@_ﬁ@p}jﬁ&l‘ﬁﬂ___

m%g{g%%ghﬁbﬁxd A

_Hollandnle , H 2300Q

Clty State, and Z}p
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City, State, and Zip
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