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COVER LETTER

TO:  New Filing Section
Dlvision of Corporations

INTERLABORATORY TEST LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s} are submitted for fiting.

Please return all correspondence concerning this matter to the following:

MARIANO EZEQUIEL PALACIOS

Name of Person

INTERLABORATORY TEST LLC

Firm/Company

815 NW 57 AVE S1c: 200-6

Address

MIAMI, FL 33126

City/State and Zip Code
yudeisymel@gmail.com

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

YUDEISY MELENDEZ 786
at (

Arca Code

36-5772
)

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:
{J$125.00 Filing Fee B $1306.00 Filing Fee &

{1%155.00 Filing Fee &
Certificate of Status

Certified Copy
(additional vopy is enclosed)

{15160.00 Filing Fee,
Centificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre.of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLE } « N
The name of the Limited Lisbility Company is:

INTERLABORATORY TEST LLC
(M) contain tw words “Limited Listility Compagy. “L.1.C.. of -LLC ")
ARTICLE li - Addren: , .
The mailing wddress aod ctrwes addvens of ta princlpal ofTice of the Liciked Lisbifity Compawy is:
315 NW ST AVE Ste: 2006 ' ‘
Mw;m- -

-\7’.

The nanx end the Florida street sddress of the regiidered ipens an:
MARIANG EZEQUIEL PALACIOS

Name

815 NW 37 AVE_Ste: 200-6
Florida siret addrvas (.0, Box NOIX scoeptabie)
R ety ke

Having betn newed as reglswred agent and to avceps service of procase for mmmwmmum

puce desigaated tn this certiffeix, lh@mhmaww&m »mh&bw 1

farthor ugree 10 comply with the provisions gf afl skwazs relating to mma-dmfmhmdmdﬁn ‘and 1

mmﬂbmwmmoﬂmdmmubammmiwmwﬁvhmm FSs.
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TICLE EV-
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i\n&ial‘ = Authorbod Member
"MGR® = Moacper
AMER

(Lime attaciwnent il necerery)

ARTICLE ¥: Eﬂauﬂwmﬂohhnhmdﬂlq » (OFTIONAL}
mummnﬁma-mummmwmmhmmwuwnmm

e date of filimg.)
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