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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabillty Company is;

Advanced Digital Anatomic Pathology Technologies, PLLC

(Must vad with the words “Limited Liability Company, "L.L.C.," or "LLL.")
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Compuny is:
Principal Ofice Address:

Mailing Address:
911 Ruth Street

911 Ruth Street
Piltsburgh, PA_15243-1119 Pittshurgh, PA_ 15243-1119

ARTICLE XII - Registersd Agent, Registered Office, & Registered Agent’s Signatore:

*(The Limited Liability Company cannot xcrve as its own Registwrod Agent. You mest desirnate an individunl
or wnother buwinose eutity with an sctiva Florida registration, )

“Flarida stroet address (P.O. Box NOT acceptable)

S B
The name and the Florida street address of the registersd agent are: - g - %m
R s X
CT Corporation Systern . T%:
Namg % A
1200 South Pine Island Road - B
o

Plantation, FL. 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the abova stated fimited
liability company a1 the place designaled in this cevtificats, I hereby accept the appointmeni as
registered ugent and agree 10 act in this capacity. I further agree to comply with the provisions af all
siarutes relating to the proper and complate performance of my duiies, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapier 608, F.S.

JAMES M. NEWSME:
nystmd Agent's Signatur: (REQUIRED) M
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ARTICLE IV — Manager(s) or Managing Mewnber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Nume and Address:

*MGR” = Manager

“MGRM" = Managing Member

MGRM Drazen M. Jukic
911 Ruth Strest

Pittsburgh, PA 15243-1119

(Use attachment if necessary)

ARTICLE V - Buainess Purpase:
Practice of medicine providing pathology services.

REQUIRED SIGNATURE: -

A

Signature of amERber 67 xn sufborized represeniative
of 3 momber,

{In uccorduiice with soction 668.408(3), Florida Stamutes,
the axcoution of this dorument conatitates an afBrmation

under the penalties of ptjury that the facis xtaled herein are
truc.}

Alexender L. Eckman
Typed or printed usme of signoc
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