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We received your electronically tramsmltted document. However, the
document has nct been filed. Please make the following cerrectilons and
refax the complete dooument, inoluding the electronic filing oover shaet.

The nane designated in your docuwent is unavailable since it is the same
ag, or it is neot distinguishable from the name of an exlating entity.
S8ection 608.406, Plorida Statutes, was amended effective July 1, 2007, to
require the name of a limited liability company te be distinguishable from
the names of mll othar filings filed with the Divieion of Corporations,
sxcept for fictitioua name registrations and general partnaership
regilstrations,

Plaase select a new name and make the correction in all the appropriate
places. One or mors words may be added to make the name
dietinguishablefrom the one presently on file. Adding of Florida or
Florida to theend of the name ia not acceptabla. A search for name
avallabllity can be made on the Internet through the Division s records at

wwir. sunbiz.oryg.

Please note the name of a llmited limbillity company must end with the
words Limited Llability Company, the abbreviation IL.L.C., or the
deaignation LLC. The word Limited may be abbreviated as Ltd. and the
word Company may ba abbreviated as Co. The following asuffixes are no
longer acceptabla: Limited Company, L.Cc., mand LC,

The document number of the name conflict is P58000004262 (COVENENE
HBALTHCAFE LAB, INC).

1f you have any further questlons concerning your dooument, please call
{850] 245-6855.

Tammmy Bampton FAX nud. #: HO7000283550
Regulatory Specialist IT Lettar Number: 807A0006£6B38
Registration/Qualification Section

: P.O BOX 6327 — Tallshassee, Flonda 32314
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COVENANT HERLTHCARE LRRS, INC.
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LAKECITY, FL 32055

Fﬁm 3126-719-9915
Fan 386-752-2¢47

November 26, 2007

Florida Department of State
Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301

Ladies and Gentlemen:

Covenant Healthcare Lab, Inc. (the “Corporaﬁon”) gives its consent 1o use of the name
“Covenant Healthcare Lab, LLC™ (the “L1L.C™) in the State of Florida. The LL.C and the
Corporation intend to enter into a purchase agreement for the sale of the assets of the

Corporation to the LLC, and the Corporation is aware that the LLC wishes to operate under a
similar name.

Thank vou for your assistance.

COVENANT HEALTHCARE LAB, INC. .

|
Name:cmm E. M}f%—
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ARTICLYES OF ORGANIZATION
OF
COVENANT HEALTHCARYE LARB, L1C

Articlss of Organization of Covenant Healthcare Lab, LLC (the “Company™),

dated November 70, 2007, to form a limited lability company ander the Florida Limited
Liability Compatry Act, F.8. § 608.401 ot seq.

{. The name of the litited lishility corepany is Covenant Healthcare Lab,
LLC.

2 The mailing address and the street address of the principal office of the
Compeny is 11360 North Jog Road, Suite 103, Palm Beach Gardens, Florida 33418,

3 The name and strect eddress of the Compeny's initial registered agent for
service of process in tha state are;

James C. Now
clo Aurore Diagnostics, LLC
11360 North Jog Road, Suite 103
Palm Beach Gardens, Florida 33418

Having been named as vegistered agent and o accept service af process
Jor the above stated Hmited Hiabiflty company ai the plave designated in
this certificate, I heraby accept the appoimtment as registered agent ard
agres to acl in this capacily. Ifurther agree fo comply with the provisions
af oll statutes relating to the praper and complele performance of my
duties, and I am familigr with and accept the obligations af my position as
registared agent ag provided for in Chapter 608, F.5.

[Signatwre on following pags]
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IN WITNESS WHEHREQOF, the undecrsigned executes these Articles of
Orgenization this 20y day of November, 2007,
AURCRA DIAGNOSTICS, LLC, sole

40 40 NDISIALG

Y

48 ANV 3H)3S

(374

SEBHY L2A0N L0

ROTEYHO S
VIS 4

5

LEQALAZ/ 30609 18 1y1

—

E8/68 Hovd dd0D LD 519.22£ps8 B& e ABBZ:’&ZHI



