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ARTICLES OF ORGANIZATION
OF
FIRST NATIVE AMERICAN DIAGNOSTICS, LLC

The undersigned, a member of a limited liability company under the Florida Limited
Liability Company Act, adopts the following Articles of Organization for such limited liability
company (the “*Company™).

ARTICLE I
Name

The name of the limited liability company is First Native American Diagnostics, LLC.

ARTICLE 11
Principal Office and Mailing Address

The principal office and mailing address of the Company is 9710 Sterling Road,
Suite 110, Cooper City, FL 33024,

ARTICLE 111
Initial Registered Agenl and Office

The street address of the initial registcred office of the Company is 1200 liast Las Qlas
Bivd., Suitc 400, Fort Lauderdale, Florida 33301, and the name of its initial registered agent at
that address is Kathy J. Tayon, Esq.

ARTICLE 1V
Effective Date of Articles

The effective datc of these Articles of Organization shall be January 7, 2010.

Dated this 7th day of January, 2010.

By:
Name: BErnestld
Title: Member
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ACCEPTANCE BY REGISTERED AGENT

Having been namced as registered agent and to accept service of process for First Native
American Diagnostics, LLC, at the place designated as the registered office, the undersigned
hereby accepts the appointment as registered agent and agrecs to act in this capacity. The
undersigned further agrees to comply with the provisions of all statutes relating to the proper and
complete performance of the undersigned's dutics, and the undersigned is familiar with and
accepts the duties and obligations of the undersigned’s position as registered agent.

Dated this 7th day of January, 2010.
REGISTERED AGENT:
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Name: Kathyd. Tayon
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STATE OF FLORIDA )
COUNTY OF PALM BEACH )

The foregoing instrument was acknowledged before me this ’Z day of January, 2010,
by MARTIN V. KATZ, who 1is personally known ¢ me, OR has produced

as identificatiom. —————
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Bonded Thu Notary Pubi Undeserfata

(L otary Public
(NOTARY STAMP)

I am familiar with and hereby acknowledge and accept the obligations of the Registered
Agent for TRIANGLE EQUESTRIAN, LLC.

o
MARTIN V. KATZ
Registered Agent
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