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1. QUALPATH CLINICAL, LLC
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{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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6.

(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limvited Liability Company: is:

QualPath Clinical, LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLLC.™M

ARTICLE T - Address:
The mailing address and strect address of the principal otliee of the Limiied Liability Company is:

Mailing Address:
1580 SW 17th Street

Principal Office Address:

1580 SW 17th Street
Boca Raton. FL 33486

Boca Raton, FLL 33486

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company canned serve as its own Registered Agent. You mast designate an individuat or

another business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

Registered Agents Inc.
Nuie

7901 4th St N, Ste 300
Florida street address (PO, Box NOT aceeprable)

33762

St. Petersburg FI.
Zip
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Having been nanied as regisiered agent and to aceept service of process for the ahove stated timited liabiline company ai the
place designared in this certificate, [ hereby aceept the eppointment ay registered agent and agree (o act in this capucie. |
firther agree o comply with the provisions of ell states relating 1o the praper and complete perfurmance of my dutics. and ¢

am familior with and aceepi the obfigations o my position ay registered agent as provided Jor in Chapter 603, 1.5

Bee e

Registered Agent’s Signature (REQUIRETDY

(CONTINUED)



ARTICLE IV-
The name und address of each persan authorized to manage and control the Limited Lisbility Company;
"AMBR" = Authorized Member

"MGR™ = Manager
ANIBK

Liam Dunne

25 Norman Road
Montelair, NJ 07043

AMBR Calvin Ceglanski
1580 SW 17th Strect
Boca Raton, F1. 33486
AMBR

Ricardo Diay
2922 NW 13(hth Avenue, Apt. 102
Sunrise, FL. 33323
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ARTICLEV: Effecnive date, if other than the date of filing: AOPTIONAL) = Yy

) l\u’

2
(If an effeetive date iy listed. the date must be speeific and cannot be more than five business davs prior to or %0 é.n':l\ after
ot -

the date of filing.)

~

Note: [1the date inserted in this block does net meet the applicable stawory fiting requirements. this date will not be listed as
the document’s effective date on the Department af State’s records

ARTICLE VI: Other provisions. ifany.

REOUIRED SIGNATURE:
O enen

Signature of a member or an authorized representative of a member.
This doecument is executed in accordance with secton 6030203 (13 (1), Florida Stalutes,
I am aware that any false information submitted in a document to the Department of State
constitules a third degree felony as provided for in 5.817.1335. F.S.

Amanda J. Beren

Typed or prinied name of signee

Eilins Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agenlt
8 30,00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)
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