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Sunshine State Corporate Compliance Company

3458 (akeshore Drive [allakassee, Flomida 32372

(850) 656-4724
SRWALK IN**

DATE 04/12/2024

ENTITY NAMEATHLETIC TEST CENTERS LLC

DOCUMENT NUMBER
VPLIASE FILE THE ATTACHED AND RETURN "

TOTAL OWED $ 155
United Corporate
Services, Inc.
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DocuSign’Envelope 1D: 2D505EAA-FA52-473C-9198-45C9850C6F4E

ARTICLES OF ORGANIZATION
OF
ATHLETIC TEST CENTERS LLC

ARTICLE I: The name of the Limited Liability Company is:

ATHLETIC TEST CENTERS LLC
ARTICLE II: The mailing address and strect address of the principal office of the

Limited Liability Company is:
Mailing Address:

Principal Office Address:

5002 West Neptune Way 357 44 Strect
Tampa, FL 33609 Pittsburgh, PA 15201

Attn: Heather Ogg Aun: Heather Ogg
ARTICLE III: The name and street address of the registered agent are:

Robert J. Levine, P.A.
6550 N. Fedceral Highway, Suite 240

Fort Lauderdale. FL 33308

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of atl statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in

DocuSigned by:

Lolert ) [pvive

COORLTIIRAIOELIE

Robert J. Levine. Esq.

Chapter 608. F.S.

ARTICLE IV: The name and address of cach Manager are as follows:
Name and Address:

Thatle:
Manager Heather Ogg PR
357 44 Street AR
Piusburgh. PA 15201 T
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