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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITRED LIABILITY CUMPANY z < ‘; -\
-
ARTICLE T - Name: if*g,a E -
‘Yhe name of the Limited Liability Company is: s (
ot = e\
k- 5
2E 2O
Biovis Laboratory Solutions, LLU el >
(Must end with the words “Limited Liavility Company. "L.L.C.." or "LLTT) "‘f‘, gy -
o £
ARTICLE I - Address: Za @
The mailing address und strest address of the principal office of the Limited 1.iabillty Company is: 07
Pringipal Office Addruss: Muiling Address:
43 NORTHYEDERAL HWY, #)53 ATRNURTHFEDERAL HWY, #153
POMPANOQ BEACH, FL 33062 POMPANO BEACH, FL 33062

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Lizhility Company cannot serve as its own Registered Agenl. You must designate an individual or
unother business entity with an uctive Florida registration.)

The name and the Florida strect address of the regivtercd ageut are;

AGENTS AND CORPORATIONS, INC.

Name

300 FIFfH AVENUE SOUTH SUITE 101-330
Florida street sddress (P.0O. Bux NOT acceptablc) |

Naples FL 34012
Cly dip

Having beer numed as registered agent and to aceept service of process for the above stoted thnited liability company at
the place duvignated in this certificate, T hereby weeept the appeintment as registerad agzoni and agree to act in this
capacity. [ further agree to comply with the provisions uf all statutes relating 1o the proper and complete performance
f my duties. and I con fomiliar with and wccept the obligations of my position as registered agent us provided far in
Chapter 805, I'.S.

AGENTS D CORFORATIONS, INC.

By

Tstered Agent’s mgnature (RIQUIRED)
L. WILLIAMS, PRESIDEN I’

(CONTINUED)
Pape | 02
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ARTICLE IV-
The mame and address uf cuch persan authorized 1o manage and contro! the Limiled Liability Company:

Thle: Name and Address:
"AMBR" = Authorized Member
"MGR" - Manager

L L G m ewma e e e dm—

e e e iy g e

AMBR JOAN PORTELA

oo A NORTIIEDERAL IWY 1S3 .
_"POMPANG BEACH, FL 33062 |

[ e b g R s

P A ik ik e B A8 et i

{Use auachment if necessary)

ARTICLE V: Eflcctive date, if other thun the dale of filing: (OPTIONAL)
(If an effective date is isted, the date must be specific and cannot be mare than five busincss days prior to or 90 days afler
the date of tiling.)

ARTICLLE VI: Other provisions, ii'any.

REQUIRED SIGNATURE:

Signaiure of'a et dnantherzed Tepresenatve of & member.
{In accordance with sectign $6%.0203 (1) (b, Florida Statutes, the execution of this document
consticutes an affirmation Yinder the penalties of perjury that the facts stazed herein are true.
[ am awace that any false information submittod in o documenl to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.)

_ JOANTORTELA

Typed or printed name of signee

Filing Fees:
$125.00 Filing IFee for Articles of Organization and Designation of Repistered Agani

$ 30.00 Corlificd Copy (Optional)
$  5.00 Certificate of Status (Optionad)
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