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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 .
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH
DATE: 03-12-2008
REF. #: 000166.83262

CORP.NAME: LV HEALTH TESTING, LLC
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(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )YPLAIN STAMPED COPY
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ARTICLES OF ORGANIZATION OBHAR 12 M 8: 06

OF _SECRETAMY DF STATE
LV HEALTH TESTING, LLC TALLAHASSEE FLORIDA

The undersigned, as the anthorized representative of the initial member(s) of LV HEALTH
TESTING, L1.C, aFlorida limited liability company formed hereunder (the "Company"), on behalf
of the member(s) of the Company, hereby forms a limited liability company under the laws of the

State of Florida.

ARTICLE
COMPANY NAME

The name of the company is LV HEALTH TESTING, LLC.

ARTICLE II
MATLING ADDRESS AND STREET ADDRESS OF COMPANY

The mailing address and the street address of the principal office of the Company is:

1975 East Sunrise Boulevard, #826
Ft. Lauderdale, FL 33304

ARTICLE Il
REGISTERED AGENT AND REGISTERED AGENT ADDRESS

The registered agent and the street address of the registered agent of this Company in the

State of Florida shail be:

Wayne H, Miller

Mombach, Boyle & Hardin, P.A.
500 East Broward Boulevard
Suite 1950

Fort Lauderdale, Florida 33394




IN WITNESS WHEREQF, the undersigned being the authorized representative of the initjal

member(s) of the limited liability company hereby executes these Articles of Organization, this 12"

Q///‘)

WAYNF H
Authorized Representatwe

day of March, 2008.

STATE OF FLORIDA )
COUNTY OF BROWARD )

-The foregoing instrument was acknowledged before me this 127 day of March, 2008, by
WAYNE H, MILLER, who IEIS personally known to me or who [_] has produced a Florida driver's
license as identification.

otary Public State of Florida
i“'ﬂ Heamar G Gonzalez
Wy Commission DC376182

A,,,,j_amuzmmos

1
a

tary Publie’- State of Flor
y Commission Expires:
Commission Number:



Having been named as registered agent and to accept service of process for the above Limited
Liability Company at the place designated in this certificate, I hereby accept the appointment 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 complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

DATED this 12" day of March, 2008. /\—Q

WAYNE H. MILLER
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