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ARTILES OF ORGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY

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

D S Lab Analysis, LLC
{(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC."}
ARTICLE H - Address:
The mailing address and stroet addreas of tha principal offics of the Limited Liability Company is;
Prinelpal Offics Addreas: Mailing Addres:
2126 Bastis 2126 Bastia
Newport Beach CA 92660 Newport Bench, CA 92660

ARTICLE 111 - Registered Agent, Regiytered Office, & Rogistered Agent’s Signature:
(The Limitad Liability Company cannot serve as its own Ragistered Agent. You must designate an individuat or
apother business entity with an active Flarida registration.)

The name and the Floride strest addresy of the registered agent are:

Corey D. Brown
Name
420 South Nova Road
Florlda street address (P.O. Box NQT acceptable)
Daytoon Beach FL, 32114
City State Zip

Having baen named as registersd agent and to accep! service of process for tho above stated limited labillty company at the
Place designeted in this cartificate, I hareby accept the gopotnoment as regisiered agent and agree to act in this capacily. [
Jurther agree to comply with the provivions af all relating to the d complete performance of my duties, and {
am famillar with and accept the obligations of ny provided for in Chaprer 605, F.5.

@swed Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each porecn authorized to manage and contol the Limited Lisbility Company:

Title; Name acd Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Donald Sin
giia
Nevwpog Beach, CA 97660
(Use stachment if neCesary)
ARTICLE V: Effisctive date, if other than the date of filing: .. (OPTIONAL)

P.0031003

(It an effoctive dete is listed, the dete must be specific and cannot be more than five business days prior to or 90 days sfter

the date of filing.)

Note; If the date inssrted in this block doss not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date ou the Department of State’s rocords,
ARTICLE VT: Other provisions, if any.

REQUIRED smmwp’g_/
. X
\

SignalGFe of 2 member or an authorkzed representative of 8 member.
This document is axscuted in accordance with saction 605,0203 (1) (&), Florida Statutes,
I am awure that any faise information submitted in & document to the Depertment of Stats
constitutes & third depree felony as provided for in 8.817.155, F.S.

Donald Sing

Typsd ot printed name of signee

Elling Feeal
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