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: : L LABORATORY CONSULTAT]ON SOLUTIONS LLC
SUBJECT .

Name of Llrmted Llﬁb!hty Company

The enclosed Art:cles of Orgamzznon and fe.e(s) are submitted for ﬁlmg
Please rclurn all correspondcnce conccmmg this mauer o the followmg

S KAJ\{RANMEMON

_'Name of Persén

[ ABORATORY CONSULTATION SOLUTIONS LLC

Firm/Company
8557 NW 47_11{5STREET' e

Address -
" CORAL:SPRINGS,FL 33067 -

) " City/State and Zip Code_
kammn.fsps@gmml com -

. E-mml address: (1o be. used for funme annual report ncuﬁcauon)

'For further mformatlon concermng lh.IS maner pleasc call

KAMRAN MEMON * : 7(954 - 888—8361
L - Ty
-Arc_aCodc_

~ Name of Person- Daytime Tclcphone Number

: Enclosed isa check for the followmg amount-

DSIZS 00 F:lmg Fee . D$l30 00 Fllmg Fee& DS]SS 00 Flhng Fee& ﬂSléﬂ 00 Fllmg Fee
‘ Cemﬁcalc ofStatus - Certified Copy -

Cemﬁcate of Smms &

- (adlitional copy is cimloscdj ‘ Certified Copy

' Mapiling Address - Street-Address ‘

- New FilmgSectton .. New FllmgSectmn Dlvnsron

- Division of Corporatlons o - The Cenitre.of Tallahassee .
. P.O.Box 6327 . ' o

. L 2415 N. Monroe Strect. Suite 810
"Tauahassee FL32314 .- Tallahassee, FL 32303
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(add:tlonal copy 15 cnclosed) L
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ARTICLES OF ORGANIZATION OF

LABORATORY CONSULTATION SOLUTIONS LLC

Pursuant to s.605.0201, Florida Statutes

Articles 1 — NAME

The name of the LLC shall be: LABORATORY CONSULTATION SOLUTIONS LLC

Articles 2 — PRINCIPAL OFFICE
The principal place of Business/ Mailing address is:

8557 NW 47™H STREET
CORAL SPRINGS, FL. 33067

Mailing Address:

8557 NW 47TH STREET
CORAL SPRINGS, FL 33067

Article 3 — REGISTERED AGENT

The name and Florida streat address of the Registered Agent is:

KAMRAN MEMON
8557 NW 47T STREET
CORAL SPRINGS, FL 33067

Articles 4 — INITIAL AUTHORIZED MEMBERS
The namas and Addresses:

AMBR

KAMRAN MEMON

8557 NW 47™ STREET
CORAL SPRINGS, FL 33067

Articles 5§ — POWER OF THE LLC

01:1 Wd G- AVHIZNL

The LLC shall have the same powers as an individual to do all things necessary
- or convenient to carry out its Business and Affairs, subject to the limitations or

restrictions imposed by applicable law or these Articles of Organization.
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Articles € — TERMS OF EXISTANCE

The LLC shall have parpetual existence.

Articles 7 — EFFECTIVE DATE

These articles of organization shall be effective upon approval of the Secretary of
State, State of Florida.

Articles 8 - PURPOSE OF THE LLC

The LLC shall engage in any activity or Business permitted under the law of the
United States and of the State of Florida.

Articles 8 — BY LAWS

The power to adopt, alter, armed or repeal By-Laws shall be vested in the Board
of Director and the shareholders.
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Signature Registered Agent Dated
{KAMRAN MEMON)
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Signature / Managing Member Dated &, *
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