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Article I

The name of the Limited Liability Company 1s:
SANDRA MCMAHON PHLEBOTOMY SERVICES, LL.C

Article I1
The street address of the principal office of the Limited Liability Company 1s:

2251 NW 41S8T AVENUE
STE 11
FT LAUDERDALE, FL.. 33313

The mailing address of the Limited Liability Company 1s:

2251 NW 41S8T AVENUE
STE 11
FT LAUDERDALE, FL. 33313

Article 111

The name and Florida street address of the registered agent 1s:

CAREN HENDERSON

950 MARINA DEL RAY LANE, UNIT 5
UNIT 5

WEST PALM BEACH, FL. 33401-845

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, [ hereby accept the appoimntment as registered
agent and aﬁree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: CAREN HENDERSON



Article IV I|E1 900023631

The name and address of person(s) authorized to manage LLC: May 16 201
Title: MGR Sec, Of State
SANDRA MCMAHON tscott

2251 NW 418T AVENUE, STE 111
FT LAUDERDALE, FL.. 33313

Article V
The effective date for this Limited Liability Company shall be:

05/16/2019

Signature of member or an authorized representative
Electronic Signature: CAREN HENDERSON

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and cvery year thereafter to maintain "active" status.
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Sandra McMahon
2251 NW 41 Avenue
Aptill
Fort Laudcrdale, FL 33213

Sepemner 24" 2010
i Departmend o0 St
Divition of Corporation;

Re: Sandra McMahon Phiechotomy Services, In¢
Document llumher: F1500001&£771

TOWHOM IT MAY CONCERN

imease be inforimed thett am the cuner of Sandra McMahon Phiebotomy Services, Inc, rebC ence & 2oy
Fhoeve tepintentivis ¢ einstaling U corportion. instend, fwanl Lo stata LG using the s ne
Al i wilbe the ownir

Fhivee aready spplice: os the LLC with name: 5ondra McMahon Phlebotomy Se -vizee, 1 LC.
The tracking number s 600329249736 and rzceipt numberis 3757820388.

Pwould be grateful fo - an approval of the new compeny.

Respectiully,
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Sanudia MeMahon
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Fetary Public | _fomwtoagtenee 20 h1e

Sipied . nd acknowle: 1 ied by Sundra McMahon who iy porsonally knsvm ta me




