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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE ] NAME
The name of tke Limited Lisbilicy Company is:  Analytical [nstrument Services, LL.C

CLEII SICAL AND MAl QFFICE ADDRESS
The physical place of business and mailing address is:
Vi 2d Mailj reas
12775 Pzyton Street
Odessa, FIL 13556
TICLE ter £n istered Office & R r ant’s Si ure;

The name and Florida Street address of the iritial registered agentis:  Constantine Hasapidis
12775 Payton Street
Odessa, FL 33556

Haviog been ramed as registered egent and fo gecept service of process for the above stated (mmiited Exbrility compasy 47
tht pure desiguated in tis eertificate, | bereby secepl the Appoistment as registered agent and sgree 1o act In this
caparity. | further agree to comply with the pravisions of all starntey telafing to ile proper nnd enmplrta performanee
of oy dufics, snd J am Bamlilsr with and accept 1he obligadony ol my positkea as registered zpent 83 provided for n
Chapter 608, F.5.,

Z yvnenh 2ot/
Sigrnamreegisiered Agect Daic

ARTICLEIY Magager(s) ~

The name, title and address of each person authorized 1o maatge and control the Limited Liability Company: ™~ <~
e

. ~ o 2>
Constaniine Hasapidis - Manager - . {:’
12775 Payton Swect =~ :.'_'g-
Odessa, FL 33556 : hv] ~
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¥__ FFFECTIV 2 tig
The effective date of this filing: Immediately upon filing _)-’ (S
jgnatore ror jzed repritentsiive of o er. (in accordance with section 605.0203 (1) ¢k},

Florida Swatutes, the executian of this document constitutes an affirmation ender the penalties of parjury that the facts stated
herein are true. 1am aware that any false information submitted in 2 document 1o the Department of Staze
canstitutes a third degree felony as provided for in 5.817.155, F.S.)
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Signature/Incormporkior iR
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Printed name of Signee




