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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

ARK LABORATORY NETWORK, L1.C

The mailing address and street address of the principal office of the Limited Liability Company ix:
Mailing Address:

(Must contain the words “Linvited Liability Company, “LL.C. 7 or "LLCT)

ARTICLE II - Address:
1534 Sir Henrv's Trail

Lakeland, IFL 33809

Principal Office Address:

1534 Sir Henry's Tral
Lakeland. FI. 33809

ARTICLE [ - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street addiess ol the registered agent are:

InCorp Services, Ine,
Name

| 7588 67th Court North

Florida street address (.0, Box NOT acceptabie)
Loxahatchee, i 33470

City State Zip

Huving been named as regisiered agent and to aecept service of process jor the ahove stated limited liakilite company at the

place desivnated in this centificate, § heveby veoept the appoinment ax registered agent and agree to act in this capaciiy.
Jurther agree to comply with the provisions of all statwies relating 1o the proper and complete performance of my dutics, and 1

am familior with and acceps the obligations of my position ay registered agent as provided for in Chapror 605, F.5..

Wim Ze—
Matthew Knee, Assl. Sec.

Registered Agent’s Signature (REQUIRETD)

(CONTINUERD)



ARTICLE 1V-
'}'.l e “‘l ,! ﬂll[ oyss

Litle;
"AMBR" = Authorized Member

Elecwranted Solutions. [L.1..C.
1534 Sir Henry's Trail
Lakeland. FIL 33309
Wizard Medical Sohwions Limited Liability Compuny

The name and address of each person authorized 1o manage and control the Limited Liability Company:

“MOGRY = Manager
AMBR

102 Clarks Lane
sars, PA 16046

AMBR

Endeavor Consulting Group. LILC

1611 Delaney Ave.
Orlundo. FL, 32806

AMBR

AOPTIONAL)

{Use attachmentif necessary)

ARTICLE Ve Effective date, it other than the dae of fiking:

the date of filing.)
the document’s cftfective date on the Deparnment of State’s records.

ARTICLE VI: Other provisions, it any.

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

Qﬂ/ﬂs{

BEQUIRED SIGNATURE:
Signuature of 2 member or an authorized represemiative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Flonda Statunies,

I 2im aware that any (alse information submitted in a docinent to the Departiment of State

constitutes a third degree felony as provided for in s 817155, F.8.

E2d Tsuji. Authorized Representative
Typed or printed name of signee

Sline K

125.00 Fiting Fee for Artickes of Organization and Designation of Registered Agent

s
§ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)
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