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ARTICLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Lab Quest Florida LLC
(Must contain the words “Limited Liability Company, ~“L.L.C. " or "LLC™

ARTICLE It - Address:
The mailing address and steeet address of the principal office ol the Limited Liabitity Company is:
Mailing Address:

Principal Office Address:
[ 8. Schoot Ave,, #90)

Sarasats, FL 34237

1 5. Schuol Ave., #4900
Sarasota, FL 34237

ARTICLE U1 - Registered Agent, Registered Office, & Repistered Agent™s Signalyre:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

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

Registered Agent Solutions, Ince,
Name

135 Oitice Plaza Dr., Suite A
Flogida strect address (1.0, Box NOT aceepluble)

FL

Talluhassce
Stale

City

Huving been named as registered agentand 1o vecept service of process for the ahove stated Hmited Rabiline company at the

am familicr st and aceept the obligations of sy position as registered agent os provided for in Chapter 805 F.5.

Wi Z
Matihew Kpew. Assistant Secrelary

Reuistered Agent's Signature (REQUIRED }

(CONTINUED)
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place designuted in this certificute, Thercbyvaceept the appointment as registered agent amf agree to act in this capacuy. |
Jurther ugree o comply with the provisions of ull stanaes rekating o the proper and complete performance of nv duigs, and |
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ARTICLEIV-
The nitme and address of cach person awthorized o manage and controd the Limited Liability Company

Title: X { Address:
“"AMBR" = Authorired Member
"MOR" = Manayger
AMBR B&L Labs LLC
190 E. Stacv Rd.. #306-323
Ablen, FL 73012

AMBR T & C Labs LLC
b & School Ave., #7900
Sarasota, FL 34237

{Use attachmoent if necessary)
ADPTIONAL)

ARTICLEV: Eftective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
If the date inserted in this block does rot meet the applicable statutory filing requirements, this date will net be listed as

Note:
the document’s ¢ ffective date on the Departmient of State’s records

ARTICLE V1: Other provisions., if any.

REQUIRED SIGNATURE: _Qﬂ_/%\( i in
.. .....'
—_— - s

ﬂ;,namn of a member or an zuthorized represe ntative ol a member.
This document is exccuted in accordance with sectton 605020311y (h). F l()ruluﬁldluus (98]
1 am aware that any fabe information submitted in o document 1o the Departinedit of Stae ™™

<id I1Eymlez
HoAf

constitutes a third dg‘s_.ru. felony as provided for in s 817 135 F.§.

Ed Tsuji. Authorized Representative
Typed or printed name of signee

Filie Fees:

$125.00 Filing Fee for Articles of Orpanization and Designation of Repistered Agent

3 30,00 Certilted Copy (Optional)
$ 5.00 Certificate of Status (Optionah)
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