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ARTICLES OF ORGANIZATION
- oF
COMPREHENSIVE TESTING SOLUTIONS, LLC

The undersigned organizer, who is the authérized represeﬁtam e of Comptehensive Testing

Solitions, LLC (the“Company”) under the Florida-Revised L1m1tcd Llabllil“/ Company Act,
hcreb) adopts the tollowmg Articles of Orgammuon

ARTICLE 1 - NAME

The name of the Company is Compfehensive j‘cstiné-Sblutioné LLC

ARTICLET] -~ PRINCIPAL OFFICE

. ‘The street address and the ma1lmg dddTCSS of the prmmpal office of the Company are 19
Sea Wmds [ane S., Ponte Vedra Beach Fiorida 32087

o ~ ARTICLEII - 1NI_TI‘AI; REGISTERED AGENT AND ADDRESS

The name dnd street address of the initial reg:stercd agent are-Robert.P. Btsseil and 19 Sca
Wmds Lane S., Ponte Vedra Beach Florida32082.

=
..\R'TICLE'W - MANAGEMENT g 77
The C ompan\ shall.be a manager- managed company The name of the mma] ma aéci‘s o
arc Robcn P BlSSell Gt.orge Frlckaon and Phillip Mak : R
=
. i oy .
P .
T
TR S
-IN WITNESS WHEREOF, the u

_ , n rs;gm.d authorized reprcsenlatwc has executed the
~ foregoing Articles of Organization on the (s th day of October, 2020.

Authonzcd Represenhlwe
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

L PURSUANT TO FHE PROVISIONS OF SECTIO\I 605 01 l.> FLORIDA S"[A I UTES
COMPREHENSIVE TESTING SOLUTIONS, LLC, A. FLORIDA LIMITED LIAB!L]TY
COMPANY, SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGIS'! ERED

OF[‘ICE AND REGIS’I‘ERED AGENT IN THE S’l ATE OF FLORIDA..
I. 'Ihe name of the Limited Liability Compam is Comprehens:\e Testing
T ,Soluuons LLC. : .

:‘The name and, the Florida street-address 6f the registered apent and ofﬁ'ce'
are Robert P. Bissell, and 19 Sea Wmds Lane S Ponte Vedrd Beach

. Flonda 32082,

(O]

Having beeh named as registéred agent and to'accept service of process for the above stated

limited liability company ‘at the place designated in this certificate, Robert P -Bissell hereby accepts

‘the appointment as registered agent and agrees to act in this capacity. -Robert P. Bissell further
-agrees to comply with the provisions of all statutes relating to the.proper and complete performance
* of his duties, and is familiar with and accepts the obhgatlons of hlS posmon as reglstered agent as

e -pronded for in Chapter 605; F S -

S & ot )
_ Y :
ROB’E%H’ Blssg,

" . Date: October é’ "0"0
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