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ARTICLES OF ORGANIZATION
OF

WEST BROWARD CLINICAL LABGRATORY, LLC
The undersigned, for the putpose of forming a limired Hability company undes the Florida
Lirnited Liability Coropany Act, Chapter 608, Flodda Sratutes, hereby makes, scknowledges, and Bles
the following Artcles of Organizadon.
ARTICLE I - NAME
The name of the limited liability company shall be WEST BROWARD CLINICAL

LABORATORY, LLC (the "Company").
ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Company in Florids shall be
Suite 145, 4850 West Oakland Park Boulevard, Fort Lauderdale, Flogda 33313,

ARTICLE ITI - DURATION
The Company shall commence ivs existence on the date these Asticles of Organization are filed
by the IFlorida Department of Stare. The Company's existence shell be perpetual, unless the Company is
eutlier dissolved 25 provided in the regulations adopted by the members.
ARTICLE IV - PURPOSES AND POWERS

The genetal putpose for which the Company is organized is to transact any lawful business for

which a limited hability company may be organized under the laws of the State of Florida. The
Cotopany shail have il the powers granted to 2 limired liabity company uoder the laws of the State of

Flotida.
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ARTICLE V - REGISTERED OFFICE AND AGENT

The name and street address of the repistered agent of the Company in the State of Florida &
Bran A. Hart, Rafferty, Hart, Stolzenbarg, Gelles & Tenmnholtz, P.A., Suite 825, 1401 Brickelt Avenue,
Miami, Florida 33131,

IN WITNESS WHEREQT, the undersigned has made and subscribed these Articles of
Organixation at Miami, Flogida for the foregoing uses and purposes this 28th day of June, 2004,

2Lt

Brian A, Hart, Authorized Represemtative of a Member

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 IN DESIGNATING THE REGISTERED OFFICE/ REGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. The name of the lmired liability company ix WEST BROWARD CLINICAL
LABORATORY, LLC.

2. The name and addxess of the registered agent #nd office i

Bran A, Hart

Rafferty, Hart, Swlzenberg, Gelles & Tenenholtz, P.A.

Suite 825

1401 Brckell Avenue - =

Miarni, Florids 33131, &= :;:;
&
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Having been narned 2s registered agent and to accept sexvice of process for the above ?E‘Ltﬂdé:} =
Bimired Bability company at the place designated iz this cettificate, I hereby accept the appomtmglt za"'?} =
registered 2gent and agree to act In this capacity. 1 fuether agree ro comply with the provisions of ny =r
statutes relating o the proper and complere performance of my duties, and § am familiar w1 34t "ﬂc

accept the obligations of my position as registered agent. = §§
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