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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : I20000000195%
REFERENCE : 159911 8067753
AUTHORIZATION

COST LIMIT

ORDER DATE : January 31, 2020
ORDER TIME : 9:50 AM

ORDER NO. : 159911-005
CUSTOMER NO: 8067753

DOMESTIC FILING

NAME : ADVANCED LAB TECHNOLOGIES, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSCON: Kadesha Roberson - EXT.

EXAMINER'S INITIALS:




COVER LETTER

TO: New Filing Section
Division of Corporations

ADVANCED LAB TECHNOLOGIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following:

BRAD D, SHALIT

Name of Person
CONNELL FOLEY LLP
Firm/Company
56 LIVINGSTON AVE
Address
ROSELAND, NJ 07068
City/State and Zip Code

BSHALIT@CONNELLFOLEY.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

BRAD D, SHALIT 973 840-2437
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{J$125.00 Filing Fee (J8130.00 Filing Fee & [3$155.00 Filing Fee & 516000 Filing TFee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallshassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANLZATION FOR RLORIDA LVITED EAARE ITY COMPANY

ARTICLE I - Name:
The nome of che Lirmted Liability Company is:

ADVANCED LAB TECHNOLOGIES, LLC
(Must conann che wonds "Liniced Liabilay Company, LR C_"orE1LC,")

ARTICLE II - Address:
The nuiling address and strect atdress of the principal office of dee Limiled Liahility Campany is:

Priogionl Office Addrese: Malling Addeess:

1685 Bee Ridpe R4 #2300
Sarasors FL 34233

ARTI@L.E 11 - Regkknd Agent, Reghitered Offive, & Repistered Agcol’s Skanature:
(The Limited Lishlizy Coanpany ctaho! serve of its o wn Regidtensd Apcat, You e deaignsts an individoal or
another bisiness cnlity with 28 sctbve Flovlds repirtration )

The name am! thw Florida street shdness of dhe repistered agent ane

CHRISTINE E. MARTIN
M ome
3665 Bee Ridpe RA 8200
Florida sireet addpess (P.O. Box NAT scceptoble)
Samsoty FL_ 34133
City State ip

Having beeo aamed a5 regiseerod ugent uad tu occepd service of process for the above stated Himited Hehidity company o1 the
place designated In thix certificate, [ herely oceept the appotidaent ax regtvered apent wul aprree tu at dn s copacity, |
Jurdier apree o comply with the provuions of eil senees reloting to the pruper amd vampicie performance af iy dotles, arf |
wm funalive witk and secept the abifipatioms of my patitioa as repisteredf ogan er pronlded for in Chupter 643, F.5.

c Sarvice

/" Rapistered Agent’s Signanre (REQUIRED)

(CONTINUED)
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ARTICLE 1V- '
The name and address of each person authorized 1o manage and control the Limited Lisbitity Company:

"AMBR" = Autharized Member
"MGR" = Manager
MGR James H. Martin
3665 Bee Ridge Road, 200
Sarasety, B[ 34233

(Use attachment if necessary)

ARTICLE ¥: Effective date, if otlier than the date of filing: (OFTTIONAL)
(1§ an effective dalc is listed, the date must be specific and cannod be more than five business days prier to or 90 days after
the date of filing.)

Note: 1l the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records,

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE:

m

—

Signature of & member or an autherized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
[ am awgre that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

BRADD. SHALIT
Typed or printed name of signes

_ Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation'of Reglstered Agent
$ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optiopal)




