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COVER LETTER

TO: New Filing Sectioa
Disision of Corporations

Scio Testing Solutians LLC
SUBJECT:

Name of Limited Lia4ility Company

The enclosed Articles of Organization and fee(s) are suomitted for filing. -
Mease retum all correspondence concenzing this matter to the following:

Linda Mitler

Name of Person

Triad Professional Services

Firm/Company -
: . * . B ™~ -
. e o [~
. . . - . ) - — d - ™~y
1720 Windwaid Cancourse, Suite 390 : o T : ; o ;
. T =
Address”. S CRE S
- R E A
. RER o
Alpharetta. GA 30005 e :
N - . - ) }) .
City/Statg and Zip Cade -~ | o e :
E-mail address: (10 be used for furure annuai report notification) . . s w
For farther information concerning this marter. plezse call:
Linda Miller 678 . §09-6086
at{ ] 1 :
Name of Person AreaCode  Daytime Telephone Number
Enclosed is 2 check for the following amoun: _
Ci8125.00Filing Fee . TS130.00 FilingFee & H:5155.00 Filing Fee & Ci8160.00 Filing Fec,
Centitficate of Status Certified Copy <.+ " Certificate of Status &
{additionak copy is enciosed) Certified Copy . . N

{(additional copy is Ltﬁclﬁf;‘;d)

Maiting Address . Street Address

New Filing Section New FilingSection Division
Divisian of Corporations The Centre of Tallabassee
P.Q. Box 5327 2415 N. Manroe Street, Suite Bi0

Tallahassec, F1. 32314 : Tallahaszee. FL 32303
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ARTICIFS OF ORGANIZATION FOR FLORIDA | IMITED LIABILITY CODPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Scio Testing Sofutions LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLCM

ARTICLE H - Address: _
The mathing address and sireet address of the principal office of the Limited Liability Company is

Principal Office Address: C7 0 Mejling Address:

505 Lirroln Road. Sth Floor . 605 Lincola Road, 5th Floor
Mueri Beach, FE 33139 ‘ Miami Beach, FL.33139 -

ARTICLE N - Regsm.red Agent, Reglstered Ofﬂce & Registered Agent’s Slgnatnrc .
¥ cannol 6esve as its own Registered Agent. Ym. must designate an mdmdual or -,

{The Limited Lu.b:lny Comnpan
business entity with an active onnda registration. ) -

City

anniher
The name and the Florida street address of the registered agent are: - . C o -
Javier A. Granda Esq. g - M '\ . :‘c: . E .
N o S T Pre
Name -0 . =
- ’ h Py
6035 Lincoln Roud, 5th Fioor - I . S ‘ég._ o
Flarida street address (7.0, Box NOT acceptabie) - L o S D
- : R -
Miami Beach Florida - 33139 — . X
State - Zip ‘ ?.. ™
\D.

laving beon named as registered ugent and ro accept service of process far the p{ove Stared limited habrhr_y compm at the

ace designated in this certificate, 1 heveby accept the appointuent as registerbu agent and agree 1o det in this capacity. -}
jurther agree 1o comply with the provisions of ult Statules relating to the profier and compizte performéince of my duties, and !

sia Jnitiar with and accepr the ohiigunions uf my positian ax rcgmerm ded for in Chapter 605,°F .S,

Iawer -\ Granda Esq %/4,/ e

Bv: .
B . . - .
Rﬁglslcr‘d/ﬁ/gemQSI@EIUI'V(REQUIRED) ol e o
'_/ Lo A R b
o L - e
L (CONTINUED) ~ '
e ) \
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ARTICLE V- o S
The name and address of each person authorized to manage #od control the Limited Liability Company:

"AMBR" = Authorized Member ) T
"MGR" = Manager -
MGR Dicae Lowenstein

605 Lincon Road. Sth Floor
Miam; Bcach_'I_"LS.“: 19

MOGR HughF ile

' 915 Ponge de Leon Blvd Sune 3T > o2

Cozal Gables, FI 33146 = o=
g : ‘ 2 £ .M
ENE S
T M
IR
5_";'_':'. o S
=n-unlll ¥ WEEUREI

{lse anachmmtifnccess.iiy) ) .
ARTICLE V: Effective date, if other than the date of iling: - o (OPTIOhAL)

{If an effective date is listed, the date must be specific apd cannot be more than flve business days prior lo or 90 days after
the date of fiting.) i

Note: If the date inserted in this block does not meet the apphcab!c statulory ftlmg reqmremcms ths date mil notbe I:s'*ad as -
the document's effective date on the Dcpanmcrt of Statc § records. ‘

ARTICLE VE: Other provisions, 1femy

REQUIRED SIGNATURE: ™~ A
c -
o 242N )r» //’r?'v ‘:.-Q

‘:igm'ur;uﬂ" ruember ui“"fn authorich represcnr of a membe/r. .-
Fhis docugpetit is executed in nccordance with section 605 603 (1).(b). Florida Statutes.
t un ayveife that any false infirmation submitied in a d 10 the Dcpartmcm of State
uyxﬁmrzﬂ @ third degree Relony as provided for ins.817, 155 FS.

o~ Javier A, Gmnda, Esqg,
L Typed or printed namciofsigxicc

"
-~

/SIIS 00 Filing Fec for Articles of Organization and Designaliun ol' Regmtcrcd .-\j},enl- e U
§ 30,00 Certifizd Copy (Optional) SR
§ 506 Certificate of S1atus (Optional) BT

({{H20000150045 3)})



