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SECOND AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
PHYSICIAN’S CHOICE LABORATORY SERVICES, LLC

WHEREAS, the original Articles of Organization for Physician’s Choiﬁc Laboratory
Services, LLC (the “Company™), a Florida limited liability company, were filed on January 7, 2009
and Amended and Restated Articles of Organization were filed on August 5, 2009;

WHEREAS, the Members and Manager of the Company wish to amend and restate the
Amended and Restated Articles of Organization of the Company and the following does hereby
replace and supersede any prior Articles of Organization, Amended and Restated Articles of
Organization and/or any amendments thereto; and

WHEREAS, this Second Amended and Restated Articles of Organization do hereby
constitute entirely the Articles of Organization for the Company.

ARTICLE I
NAME OF COMPANY

The name of this limited liability company is:

PHYSICIAN’S CHOICE LABORATORY SERVICES, LLC

ARTICLE II
ADDRE

The Company’s mailing and street address is:

300 Westinghouse Boulevard
Charlotte, NC 28273

ARTICLE I
NATURE QF BUSINESS

The general purpose for which this Company is organized is to engage in any lawful activity
or to transact any lawful business for which limited liability companies may be organized under the
Florida Limited Liability Company Act.
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ARTICLE YV
REGISTERED AGENT AND

REGISTERED AGENT’S ADDRESS

The Company’s Registered Agent and the Registered Agent’s address in the State of Florida
shall be:

Phillip McHugh
1313 SW 20" Street
Fort Lauderdale, FL 33315

- ARTICLE VII
MANAGEMENT

The Limited Liability Company is to be managed by one manager or more ma.ﬁagers and is,
therefore, a manager-managed company. The Manger of the Company is Phillip McHugh.

THE UNDERSIGNED, as the authorized representative of the Member(s) of the Company,
for the purpose of forming a limited liability company to do business within the State of Florida,
- does make and file these Second Amended and Restated Articles of Organization, hereby declaring

and certifying that the facts stated are true.
ﬁ gy /
It £ %g/ /

mﬁﬁgfoUGH, Manager ajjd Authorized
Representative

STATE OF oot Cevciuvw

COUNTY OF __ MNacvin

Thie foregoing instrument was acknowledged before me this 2= day of Qctober, 2011, by
Phillip McHugh, who is personally known to me or has produced £, an twevmem weanse 28

identification. _

NOTARY PUBLI@KTE OETMM\W\

)
)iss
)

My Commission Expires “Sune &% 3031 SR e
KATHRVYN KEYANEK
-NOTARYFUBLIC
SOUTHCAROLINA - -

MY COMMISSION EXPIRES 06-03:2021

- -
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CERTIFICATE ACCEPTING DESIGNATION AS AN AGENT UPON
WHOM SERVICE OF PROCESS WITHIN THIS STATE MAY BE SERVED

The following is submitted pursuant to Sections 608.415 and 608.507 of the Florida Limited
Liability company Act: ~

Having been appointed registered agent of PHYSICIAN’S CHOICE LABORATORY

SERVICES, LLC in its Articles of Organization, at the place designated in such Articles of
Organization, the undersigned hereby agrees to act in this capacity and affirms that it is familiar

with, and accepts, the obligations of such pesition.
' 4
Ry, /
e Bl
/

?M@CHUGH

STATE OF v foccineen, )
)iss

COUNTY OF __ Norw, )

The foregoing instrument was acknowledged before me this 3¢ day of Octaber, 2011, by
Phillip McHugh, who is personally known to me or has produced : as

identification.
| N i, Q Q

NOTARY PUBucﬁE OF s dcrotana,

My Commission Expires: Sune. V™™ QL I\

KATHRYN KILYANEK,
NOTARY PUBLIC" ~--~- .. .
SOUTHCARGLINA . -

MY COMMISSIONEXPIAES 0809-202%  ~- -
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