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ARTICLES OF ORGANIZATION OF

BioQuest Diagnostic Center, LLC,
a Florida Limited Liability Company

ARTICLEI:
Name

The name of the limited liability company (“Company™) is BioQuest Diagnostic Center, LLC
a Florida Limited Liability Company

ARTICLEIL
Duration and Purpose

The period of duwation for the Compeany is perpetual. The pwrpose of this lmited lHability
company i3 to engage in any and ajl lawfal busicesses
ARTICLE IIL:
Address

The mailing and street address of the Company’s principal office is 345 Madison Drive, Sarasotf
Florida, 34236.

-, (ﬁ

- 3 o

ARTICLE 1V: s T
Registered Agent and Office
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The neme of Company’s initial registered agent in Florida is Danyel Libertore. The Street 1
address of the Company’s registered office and registered agent is 345 Madison Drive, Sarasota =
Florida, 34236.

ARTICLE V:
Admission of New Members

The members of the Company have the right to admit new members. Additional members may
be admitted only on the unanimous written consent of the existing member(s), and the existing
member(s) shall determine the amount and nature of contributions by new members at the time
the new members are admitied.
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ARTICLE Vi:
Right of Remaining Members to Continue Business

The remaining members of the Company, If any, have the right io continue the business on the
death, retivemeni, resignation, expulsion, bankruptcy, or dissolution of a member or the
occurrence of any other event that terminates the continued membership of & member in the
Company. The business may be continued only on the unanimous wriften consent of the
remaaining members.

IN WITNESS THEREQF, T have signed these Articles of Orgagization and acknbwledged them
o be my act this L day of September 20

Danyel Libartore, Auﬂzoﬁzed Represantatiw

In accordance with section 608.408(3), Flerida Statutes, the execution of this affidavit constitutes
a1 affirmation under the penaliies of perjury that the facts stated herein are true.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Purguant to the provisions of Scction 608415, Florids Siatutes, the undersigned Limited Liabiliy
Company submits the following statement in designating its registered office/reglstered ageny, in the State
of Floride:

{1) The pame of the fimited lability company is BioQuest Disgnostic Center, LLC, a
Floride Limited Lizbility Company.

{23 The name and address of the registered agenf and office is: Panyel Libertore, 345
Maddison Drive, Sarasota, FL 34236,

Having been named as Tegistered agens and to acsept service of process for the above-named
limited lability company at the place designated in this certificats, I bereby accept the appointment a5
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and T am familisr with and accept
the obligations of my position as registered agent.

Dated: Scptember 1_()‘&}2003.

Danyel LibeNore
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