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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: NOVINOPATH DIAGNOSTICS FL, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

JOSEPHINE WU

Name of Person

Firm/Company

1443 NE 4th Ave.
Address

Fort Lauderdale, FL 33304
Citv/State and Zip Code
JWUIWU2004@GMAIL.COM

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

For further information concerning this matter. please call:

JOSEPHINE WU at{ (18 213-6274

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

512500 Filing Fee 5130.00 Filing Fee & S1535.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



15N CALHOUN ST.. STE. 4

o) TALLAHASSEE, FL 32301
- . _ P: 866.625.0838
c COGENCYGLOBAL F: 866.625.0829
.

COGENCYCLOBALCOM

Account#: 120000000088

Date; (08/25/2022
Reference #: 1768423

Entity Name: NOVINOPATH DIAGNOSTICS FL, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[ Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

/.
e L/,— .
Authorized Amouny” /1~ $155.00

il

Signature:
3 CORPORATE HQ SEUROPEAN HQ 3 ASIA PACIFIC HQ
COGERCY GLO3AL INC COGENCY GLOBAL (UK) [ IFAITED COGENCY Gt OB&L (HK) LIMITED
10E 407 S1,10™ FL FEGIRTERIDINERGLAND & AAIFS A RONG COHG LSITEDR COMBANT
HY, NY 10035 REGISIAT #80:052 UNITE, 175, LIPPO LEIGHION TOWER

D: +1.212.347.72C0 6LLDYDS AVE, UMIT 4CL 103 LEIGHTO BD, CAUSEWAT BAY



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

NOVINOPATH DIAGNOSTICS FL, LLC

{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address;
1443 NE 4TH AVE 1443 NE 4TH AVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE, FL 33304

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Linited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida reyistration.)

]
The name and the Florida street address of the registered agent are: ry
pre-
COGENCY GLOBAL INC, S
Name Mo
wan
115 North Calhoun Street, Suite 4 .::0
Florida street address (P.O. Box NOT acceptable) »
Tallahassee Florida 32301 >
State Zip

City

Having been named as registered agent and to accepi service of process for the above stated limited liabilitv compoany at the

place designated in this certificare, { hereby accept the appointment as registered agent and agree to act in this capaciny, |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of myv duties. and |

am familiarwith and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

/s/ David Feins Assistant Secretary
Registered Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonized Member
"MGR" = Manager
MGR JOSEPHINE WU

1443 NE 4th Ave.
Fort Lauderdale. FL 33304
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(Use attachment if necessary)

ARTICLE V: Effective daie. if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be morce than five business davs prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

OSE

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817.155. F.S.

Josephine Wu

Typed or printed name of signee

Eiling Fecs:

S$125.00 Filing Fec for Articles of Organizatien and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional}

5 5.00 Certificate of Status (Optional)



