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ARTICLES OF ORGANIZATION
FOR o
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I Name:
‘the name of the Limited Liability Company is:

Solidus Bioanalytical, LLC
ARTICLE - Address:

The mailing address and Street address of the principal offico of the Limited Liability Company

187

Prigcipal Office Address: ) Mailing Address:
180 112" Avenue N, #1402 190 1127 Avenue N, #1402
St. Petersburg, FL 33716 St Petersburg, FL 33716

ARTICLE HOI Registered Agent, Registered Office, & Registered Apent's Signaturs:
The name and the Florida street address of the registered agent ars:

Bryan Vining
190 112" Avenue N, #1402
8t. Petersburg, FL 33716

Having been named as registered agent and to aceept service of process for the sbove
stated limited liability company at the place designated in this certificate, [ hereby accept
the appoiniment as 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 complate
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes.

Registered Agent's Sign
Bryun Vining

ARTICLE IV- Manager(s) or Managing Member(dy: .
The name and address of each Manager or Managing Member i3 as follows:

“MER” -Manager
*MGRM” - Managing Member

Title: Name and Addrass:
MGRM Bryan Vining
190 112% Avenue N, #1402
5t, Petersburg, FL 33716
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Member Margaret Vining
190 112% Averue N, #1402
St. Petershurg, FL 33716 .
2 A
Mermber David G, Perkins B8R
1725 7™ Street W Z L0
West Fargo, NI 58078 — 5
o
REQUIRED SIGNATURE:

BRYANNINING
{Bignay

24
B g Y

of & member oran awhorizs,

nresentative of @ membery
{In accordance with section 502.408(3), Floride Statutes, the execution of thiz document constitutes an
affirmation under the penalties of petjury that the Tacts stated herein are frue.)
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