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ORDER DATE : July 11, 2003
ORDER TIME : 1:16 PM
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CUSTOMER: Lee F. Lagris )
Frank Weinbkberg & Black, P.1.

7805 Sw 6th Court

Plantation, FL, 33324

DOMESTIC FILING

NAME : PP DIAGNOSTIC TESTING GROUP,
L.L.C.

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
H£X - PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 1155
EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION
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PP DIAGNOSTIC TESTING GROUP, L.L.C. T F %
A Florida Limited Liability Company b 2
DAFEE
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ARTICLE I — Namec; Eid

The name of the Limuted Liability Company is:
PP DIAGNOSTIC TESTING GROUP, L L.C.
ARTICLE 0 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
¢/o Harald Gobstein
1836 Monte Carlo Way
Coral Sprngs, Florida 33071
ARTICLE It - Duraiion
The period of duration for the Limited Liability Company 1s:
Perpetual
ARTICLE 1V — Management
The Limited Liability Company is a manager-managed company.
ARTICLE VY -~ Registered Agent
The name and the Florida street address of the registered agent is:
Lee F. Laszis, Esquire
Frank, Wemnberg, & Black, PL

7805 SW 6eth Court

Plantation, Florida 33324

Stephen B Cianciulli, Authorized Representative



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE AREGISTERED AGENT AND REGISTERED OFFICE IN THE
STATE OF FLORIDA.

1. The name of the Jimited Hability company is; _

]

PP DIAGNOSTIC TESTING GROUP, L.L.C. T e e

T P =

Zeo= O
2. Tbe name and the Florida street address of the registered agent are: S = %

Lee F. Lasris, Esquire f‘(;-ﬁf_i =
Frank, Weinberg, & Biack, PL 20 5
7805 SW 6th Court >

Plantation, Florida 33324

Having been named as registered agent and to gccept service of process for the ahove stated
Iimited liability company at the place designated i this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

By

Lee F .@,/Esqm’re o



