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"ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI -~ Name

The name of the Limited Liability Company is: Apex Diagnostics, LEC

ARTICLE If ~ Address
The mailing address and street address of the principal office of the Lunited Liability Company is:

13751 San Carfos Bivd, ™
Fort Myers, FL 33908

ARTICLE Il - Registered Agent, Registered Office & Registered Agents Signature
The name and Florida street address of the registered agent are:

Charles Abels Massic

Nanme

15671 San Carlos Bivd., Snite 201
{P.O. Box or Mail Drop Box NQT accepiable)

Fart Myers, FL, 33908
(City/Stale/Zip)

Having been named as registered agent and to accept service of process for the above stated
limited liabifity cemparny at the place designmed in this certificate, ] hereby accept the appointment a3
registered agent and agree o act in this capacity. 1 further agree fe comply with the provisions of all

statutes relating 1o the proper and complete perfarmance of my daties, and { am familier with and accepr
the obligotions of my position ay registered agent as provided for in Chapter 608, F.S.) -

—_—

T Lats.

(Al bt frtse e

Registered Agent's Signawre - Charles Abels Massie

ARTICLE IV — Management {Check box if applicable)

)
The Limited Liability Company is to be managed by one mabager of mare managers and is,
Therefote, a manager — managed company

-
&gée of a member w%oﬂud representative of a mn'aia‘)

{(In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmstion under the penaities of perfury that the facts
stated berein are true.)

Charles Abels Massie
Typed or printed name of signee
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