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ARTICLES OF ORGANIZATION
OF
LABORATORY KITS, LLC

ARTIC - Na
The name of the Limited Liability Company is Laboratory Kits, LL.C (the “Company™)

ARTICLE 1 - Address

The mailing address and strect address of the principal office of the Company is 16107 Emcrald

Estates Drive, Weston, Florlda 33331,
ARTICLE JII - Manugement

The company shall be managed by ity menbers and is therefore a mcmber—managed company.

The initial members are Sharon P. McQuillan, MD and Kristin Comella.
ARTICIE 1V- Registered Agent and Office

The streat address of the Company’s jnitinl registered office is 16107 Emerald Estates Drive
Weston, Florida 33331, and the name of its initial registcred agent at such office is Sharon P

MeQuillan, MD.
In accordunce with Section 608.408(3), Florida Statutes, the oxecution of this document
constitutss an affirmation under the penalties of perjury that the facts stated herein are true.
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Dated this 13 day of July, 2010,
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A T I APPOINTMEN STERED AGIENT

The undersigned, having been named ax Registered Agenl and to accept scrvice of process by
Laboratory Kits, LLC at the plece dosignated in these Articles of Organization, heieby acceps the
appointment ag registered agent and agrees 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 its duties,
and is familiar with and accepts (he obligations of ifs position as registered agent as provided for in

Florida Statates Chapter 608,

Datcd this 13% day of July, 2010.
o

By: 7
Name: Sharon F. McQuiltan, MD
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