000034755

Florida Department of State
Division of Corporations
Public Access System

Flectronic Filing Cover Sheet

rr—————— SO —_——

[P,

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below)} on the top and bottom of all pages of the document.

(((HO6000084365 3}))
b

e te: DO NOT hit the REFRESH/RELOAD button on your browser from this
o o3 é page. Doing so will generate another cover sheet.
1L >~ =
2 Zie
3 o cui Division of Corporations
i) i < Fax Number : (850)205-0383 _

(= Q-
Ui _anréa:
14 (Y3 2 Rccount Name : DAVID FONG

<

2 Account Wumber : I20020000037
= phone .

(407)834-1557

Fax ¥umbexr (407} 895-1357

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Labdoc, LL.C

Certificate of Status r 0 ﬁ
{Certified Copy 1 {
Page Count 01 I
Estimated Charge

$155.00 § \J\
Electronic Filing Menu

Corporate Filing Menu

— e
= o
=B
ra 1
g5 w “}Z:D
S oES
Te = gY@«
o = It
Gz = ©
]
g &
https://efile.sunbiz.org/scripts/efilcovr.exe

372972006



Apr 01 08 03:02p p.2
4

Py

(H06000084365 3)
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
Labdog, LLC
ARTICLE I1 — Principal & Mailing Address:

1221 E. Robinson St.
Orlando, Florida 32801

ARTICLE Ili. - Registered Agent, Registered Office, & Registered Agent’s Signature:
David Fong

Name

1221 E. Robipson Steet
Florida Street Address

Orlande, Florida 32801 o )
City, State, Zip

Having been named as registered agent and to accept service of process for the above stated Himited liability
company at the place designated in this certificate, L hereby accept the appointmert as registered agent and agree to
act in this capacity. 1 further agree to comply with the provisions of all statues relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligaticns of my position as régistered agent as
provided for in Chapter 508, F.5.

A A d 1 3fsilet

Hegistersd Agent’s Signature Date

ARTICLE 1V - Management:

The Limited Liability Company is 1o be managed by 2 manager and the name and address of such manager
who is to serve as manager is:

Cognoscenti Health Tnstitute, LLC 1221 E. Robinson St, Orlando, FL 32501

P e 3/5:] oL

Signature of a2 Member or an Authorized Representative of a Member

(In accordance with section 608.408(3), Florida Statutes,
the execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are true.)

David Fong
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Typed or Printed Name of Signee
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