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ARTICLES OF ORGANIZATION
OF
HEMACON LARORATORIES, LLC

ARTICLE }; - Name
The name of the Limited Liability Company is:

HEMACON LABORATORIES, LLC

ARTICLE [1: - Address
The mailing address and street address of the principal office of the Limited Liahility Company

3]
1221 N.W. 13" Sirest
(ainesville, Florida 32601

ARTICLE II¥: -~ Regisfered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Amencan information Sarvices, Inc.
One Southeast Third Avenue
Suire 2800
Miami, Florida 33131}

Having been named as registered ugent and 1o accept serace of process for ihe above sired
limred hability company at the place designuared i this certificate. [ hereby accept the
appoinyment as regiviered agent und agree 1o act in this capacity. [ further agree 1o comply with

the provisions af all siatutes relaring io the proper and complete performance of my duties, and |
am fanuliar with and aceept the obligations of my position as regisiered agenr as provided for in

Chaprer 608, F.5.
American Information Services, Inc,
By < . o
. Toledo, Assistant Secretary I~
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Marshall R, Burack, Esa. L
Authorized Representative of a Member . ==
=
oo R
e >
g &

-

Signed and dated dﬁsgﬁf‘aay of March, 2005.
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