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ARTIC LE I - Name: e ‘c‘% -
The name of the Limited Liability Company is: P LT
_: A
. UL,- - ~ O
¢ (12\ —_
LABS3, LLC s
(Must end with the words “Limited Liability Company, “L.L.C.," ar “LLC.™ o H
: o N
: 2L, O
’ o
ARTICLE TI - Address: ‘ =
The mailing address and street address of the principal office of the Limited Liabjlity Company is:
Principal Office Address: Muiling Address:
13232 Palm Beach Boulevard 2104 Santa Barbara Boulevard —_—
Fort Myers, Florida 33905 Capa Coral, Florida 33991

ARTICLE III - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannat serve as its own Registered Agent. You must designate an individual or another
busincsd entity with an aclive Flerida registration.)

The namc and the Florida street address of the registered agent are:

KARRY W. HANNAH

Name

2104 Santa Barbara Boulevard

Florida street address (P.O. Box NOT acceptable)

Cape Coral, Florida 33991

City, State, and Zip

Huaving been named as registered agent and 1o accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and J am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.§..

Registeied Agent’s Signature (REQUIRED)
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ARTICLE V- Manager(s) or Managing Member(s):

The na;me and address of each Manager or Managing Mcmber is as follows:
Titsle: p Name and Address;

"MGR! = Manager

"MGRM" = Managing Member

MGR | KARRY W. HANNAH
; 2194 Santa Barbara Boulevard
Cape Coral, Florida 33891

MGRM : BARBARA J, HANNAH
. 2104 Santa Barbara Boulevard
Cape Coral, Florlda 33991

(Use attachment if necessary) _ |

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

- (Tf an effective date is listced, the date must be specific and cannot be morc than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 3 member or an authorized representative of a member.

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

KARRY W. HANNAH

Typed or printed name of signee

Z |
; Filing Freg:

$125.00 Filing Fee for Articles of Organization and Designation
i of Registered Agent

$ '30.00 Certificd Copy (Optional)

3! 5.00 Certificate of Status (Optional)
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