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COVER LETTER - o
TOQ:  Registration Section CRN
Divlsion of Corporations . ‘
cupsmcr: BAYCARE LABORATORIES, LLC
' Name of Limtted Liability Company
\;: 1
The enclosed Articles of Organization end fee(s) are submitted for filing. ;{,;
Plcase return al) correspondence concetning this matter to the following: : s :
EMIL C. MARQUARDT, JR. ay
Name of Person o o
MACFARLANE FERGUSON & McMULLEN oz B m
" Tt LA . .
Pirm/Compuny ;‘% %‘?‘ - .\
A T
. - [T . s
625 COURT STREET, SUITE 200 52, %
o Address er‘n'—"— = e :
. r.(\ 2. f’) l".' “f :
CLEARWATER, FL 33756 e T
City/State and Zip Code %?;\“ - :
A . r. . .
ecm@macfar.com = .
G-mal address: (io be used for futwrs ynnual reporl notification} £
For further infarmarion concerning this matter, please call; , 1
Emil C. Marquardt, Jr. a( 127 y 444-1402 '
" Name of Person Arca Code & Daytme Telephone Number .
Euclosed is a check for the foilowing amount: ‘. ;'.: )
[Js125 00 Fiting Fee  [\/18130.00 Filing Fee & [ $155.00 Filing Fee & [ ]$160.00 Filing Fee, Qe
Centificate of Starus Certified Copy Certificate of Status & L
{ucktilional copy is enclosed) Certified Copy .
' (additionsl copy is enclosed) :
Mailing Address "t StreevCourler Address B
Registration Section Regiatration Section Sl
Division of Corporations Division of Corporations N
P.0. Box 6327 Clifton Building S
Tallahassee, FL 32314 2681 Exccutive Center Circle vy

Tallahassee, FL 32301 ol
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ’ ‘
ARTICLE 1 - Name: R D e o
The nume of the Limited Liability Conpany 1s: . 1\?%/ \a ’é} /; :

s T
BAYCARE LABORATORIES, LLC 7% %, S
(Must end with the words "Limited Liability Corpany, “L.L.C.," o1 "LLC.") \’?ﬂ e, f;d’. e
L, O
ARTICLE I1 - Address: 3 A
The mailing address and street address of the principal office of the Limited Liability Company i§% «
Principal Office Address: Mailing Address: !
8452 118TH AVENUE NORTH 8452 118TH AVENUE NORTH
LARGQO, FL 33773 LARGO, FL 33773

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: BRI
{The Limited Liability Company caanol serve as its own Régistcred Agent You must designate an individua) or another :
business sty with gn activg Flerida rspistranon.)

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

EMIL C. MARQUARDT, JR.
Narvie S

625 COURT ST., STE. 200 BRI
Florids street pddress (P.O. Box NOT scceptable) R
CLEARWATER m 33756 . s
City, State, and Zip . '_j': .

Having been named as registered agent and to accept service of process for the above stated limited .
liability company at the place designated in this certificate, I hereby accepi the appoiniment us S
repistered agent and agree to act in this eapacity. 1 further agree to comply with the provisions of ail S
statutes relaring to the proper and rompie!e performance of my duties, and I am familiar with and
accept the obligations of m stered agent as provided for in Chapter 608, F.5..

Registered Agent’s Signaturc (REQUI

(CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five buginess days prior

MARCFARLANE FERGUSON

ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Membor is as follows:

Title:

>lMGRII = Ma-rlageI

"MGRM" = Managing Member
MGR

MGR

MGR

MGR

(Use attachment if necessary)

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Name and Address:

STEPHEN R. MASON

727 442 8478 P.B5 .
- H10000256502.3 *

o
LY

8452 118TH AVENUE NORTH

LARGO, FL 33773

DENTON W. CROCKETT, JR.

8452 118TH AVENUE NORTH

LARGO, FL 33773

THOMAS INZINA

8452 118TH AVENUE NORTH

LARGQ, FL 33773

VICTOR HRUSZCZYK

8452 118TH AVENUE NORTH

LARGO, FL 33773

Signature of 3 member or an guthorize

conslilulcs a third degree felony as provided for in 5.817.155,F.8.)

EMIL C. MARQUARDT, JR.

d reprew member.

{In accordance wilh seclion 608.408(3), Florida Stalutes, the exzeution of (his dosument
constitutes an affirmation under the penalties of perjury that the facts stated hersin are true.
1 am aware that any false informatian submitted in a document to the Department of State

Filing Fees:

Typed or prinied name of signee

$125.00 Filing Fee for Articlez of Organization and Designation

of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Stawus (Optional)
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