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ARTICLES OF ORGANIZATION EOR
LABSAFE LLC

ARTICLEI. NAME
Tha nase of fhe limited lability compuny shall be LabSafe, LLC (the “Company'},

ARTICLE I - ADDRESE

The mailing address and street address of the principai office of the Company shadl be 21485
East Dixia Highway, Aventurs, Flogide 33180,

ARTICLE HI - REGISTERED QFFICE AND AGENT

The name and sireet address of fhe registered agent of the Company in the State of Florida is:
Roland Sanchez-Medina Ir., The Colonnade, Suite 302, 2333 Pomce de Leon Blvd., Cora! Gables,

Florida 33134
ARTICLE IV - MANAGEMENT

The Campany will be 2 mansger-managed company, and management of the Company will
be vesied in n hoard of mansgers, conwisting of two {2) persons, who mav be, but ave not required to

e, membets of the Company.
Having beeve named as registeyed agent and to accept service of process for the above-stated company
at the place designated in fhis cevtificate, I heroby accept the appoiudment as recistered agent and
agree tv qot in this capactty. I further agree to comply with the provisions of all statetes relating to
the proper and complete pevformance of my duties, and I am familiar with and accept the obligations
of my positor of registered agent an provided for tn Chapier 508, F.5.

A

Roland Sanchér-Medina Jr.

;Rolamd ﬁt&%ﬁhﬁrq ny authorized reprasentative ~

{In sceordance with section 608.408(3), Florida Statutay, the execution of this document ™ -
comstitutes art affirmation under the penslties of perjury that the facts stated Kevein are trye.)
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