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ARTICLES OF ORGANIZATION
OF
LAB EQUIPMENT PARTNERS, LLLC

ARTICLE [; NAME

The name of the limited hability company is Lab Equipment Partners, LLC {the "L1LC™).

ARTICLE I1: ADDRESS

The street address of the principal office of the 1.1.C is 1132 Elizabeth Avenue, West Palm

Beach. FFionda 33401. The mailing address of the LI.C 1s 5170 Sanderhin Avenue, Ste. 102,
Memphis, Tennessee 38117,

ARTICLE H1: REGISTERED AGENT, REGISTERED QFFICE,
& REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the initial registered agent of the Company are:

NRAI Scrvices, Inc.

1200 South Pine Island Road
Broward County

Plantation. Flornida 33324

The name and the Florida street address of the nitial registered agent 10 aceept service of
process for the above stated limited liability company at the place designated in these Articles of
Organization. | hereby accept the appointment as registered agent and agree to act in this capacity.
| further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties and | am family with and accept the obligations of my position as
registered agent as provided for in Chapter 605 of the Florida Statutes.

NRAI Services, Inc.

ny:m ‘RM

Name: Patricia A. Boverie

lis: Assistant Secretary o3
[Signature Puge Follows L
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IN WITNESS WHEREOF, the undersigned member or authorized representative has
executed these Articles of Organization of Lab Equipment Partners. LLC. as of this 17th day of

August. 2023, M

Grant M. Cox, Authorized Répresemative of
the Membuers

{In accordance with Section 603.0203(1)(h) of the Florida Revised Limited Liability Company Act.
the execution of this document constitutes an affirmation under the penaltics of perjury that the
Sfacts stated herein are true. am aware that any fulse information submitted in a document 10 the
Florida Department of State constitutes o third-degree felony as provided for in Section 817135
of the Florida Statuies.)



