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COVERTLETTER

Tt New Filing Section
Vivision of Corporaiions

Roval iacnnstios and Repar Services 1O
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for filing.
Please return al! correspondence concerning this matter w the following:

Nedal P Carter

Namwe of Perion

Firm/Compuany

089 Janset Sieip

Address

3

Suneise, FLL 33313

CiysState and Zip Code

nealterfnbbssite com

-mail address: Mo be used for future annual report notitication)

Fuor turther information concerning this matter, please call;

Nedal Carter 201 921-0467
HiNS

— )

Nume of Person Area Code Daviime Telephone Number

Enclosed is u check tor the following mmnount:

Es 2500 Fiting Fee TS 13000 Filing Feo & DSI S3.00 Filing Fee & ’j $1660,00 Filing Fue.
Certificate of Sunus Cerinied Copy === Certiticae of Stious &
tadditonal copy is enclosedy Cernfied Copy
tadditional copy 1s enclosed)

Mailing Address Street Address

Nuew Filing Section Nuew Filing Section

Pivision of Corporations Diviston of Corporations
PO Box 6327 Clifton Building

Talluhassee, FLL 32314 2661 Excentive Center Circle

Talluhassce, FI, 32300



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

The namw of the Linuted Lzbiliy Company s

Roval Diagnostics and Repair Services LLC

thiust contan the words “Limited Liabikity Company, "1L.CL 7o "LLCTY
ARTICLE I - Address:

The anling address and street address of the priocipal office of the Limited Linbiliny Company s

Principal Mfice Address:

Mailing Address:
3200 Inverrary Blvd
Apt. 3702

Fauderhill, FI. 33319

200 Inverrary Blvd
Apt. 3702
Lauderhill, FI. 33310

ARTICE F T - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florda registration.)

~y 627
oy I . . p—C
Che mune and the Florida street address o the registered agent are; S~
wedal J Carter o
Name v
1089 Sunset Strip -

Florida street address (PO, Box MO sceeptable)
Sunrise. FL 33313

Citv State Zip

Having heen named as registered vgent and w aceept service of process for the above sicted limived iabilin: compane ai the
place designaied in this cortificare, L heveby aecept the appointmient as registored agent and agroe 1o et in iy capacine, |

Jwrrheragree i conply with the provisions of alf sweaees refating t tie proper and complete perfiormance of iy duties, and

am famidiar with and accept the obligations of my position us registered aeent ax provided 1o in Chapter 603, F.S.
L dmyr & § i . f

Vol

Registered Agent's Signature (REQUIRED)
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ARTICLE V-

The nmme and address of cach person autharized to manage and control the Limited Liabiliy Company

Naune aod address
"AMBR" = Authorired Member
MORT = Mamager
MOGR

Rov Blair

4200 Tnverrary Bled Ap. 3702
Lavderhill, FI, 333190
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(Use attiwchment Hnecessary)

ARTICLE V: Effective dare. if other than the date of filing: 01701720149
(If an effeetive date is listed, the date muse be specific and canaot be more than five business davas prior to or 99 davs after
the date of filing,)

AOPTIONALY

ARTHILE V1 OGther provisions, it any,

Note: 1fthe dae inseried in this Block does not meet the applicabic stamtory Tiling requirements, this date wifl not be listed as
the doecument’s effective date on the Bepartiment af State’s reconds.

REQUIRED SI(S.\'.-\'I'IJRF.%

g (aétrﬁ

Signature of a member or an authorized representative of 2 member,

This docoment is execuled in accordance with section 6030203 (1) (b). Florids Statumes

L aware that any false iformation submitted in a document o the Department of State
constitutes 4 third degree felony as provided for in .817. 155, F.S8.

o, Alazl

Typed or printed name of signee

1 Fpene
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30000 Certified Copy (Optional)
S 506 Certificate of Status (Optional)



