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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

-]

RTICLE 1 - NAME:
he name of the Limited Liability Company is:

P&D LABORATORY,LLC,

—'

ARTICLE Il - ADDRESS:

The physlcal and malling address of the Limilad Liability Company is:

1250 Fouraker Road
Jacksonville, FL 32221

ARTICLE ll - REGISTERED AGENT NAME, OFFICE & SIGNATURE:
The name and Florida street address of the registered agent are

Z

Anthcny Petrone
120 Myra Strest
Neptune Beach, F(. 32268

Having been named as registored agent and to accept senvice of process for the above stated
[i%ji:d liability company gt the place designated in this cerllficate, | hereby accept the :2

1G:¢ Nd E- YV 02U

appointment as registered agent and agres to act In this capacity. | further agrea to combty;';'llh
the provisions of all statutes relsting to the proper and complete performanca of my duties, and |
am familiar with and accept the cbligations of my position as reglstered agent as provided for in
Chppter 605, Florida Staiues.

~ohde

Redfstered Agent's Signature
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\RTICLE IV — MANAGER(S) OR MANAGING MEMBER(S):
he name and address of each Manager or Managing Member is as follows:

e -

Ille: Name & Address:

=

anaging Membear Anthony Petrone
120 Myra Street
Neptune Beach, FL 32268

<t~

L

Signature of a member or an authorized representative of 1 member.

sffimmation under the penaltics of perjury that the Incts stated hercin are true, [ am aware that any false
information submitted in a document to the Department of State constitutes a thind degree felony as
provided forin5.817.155, FS.)

Anthony Petrone
Typed or printed name of signee

{In sccordance with section 605.0203 (1) (b), Florida Statures, the execution of this documeit conslitutes an
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