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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tullahassee, Florida 32301
(850) 224-8870 « 1-800-342-5062 Fax (850) 2221222

NORTH FLORIDA CLINICAL LABORATORY, LLC
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COVER LETTER
TO; New Filing Section

Division of Corporations

NORTH FLORIDA CLINICAL LABORATORY, ILLC
SURJRCT:

Nam: of Litnited 1.iability Company

The enclosed Articles of Qrganization snd fee(s) ere submitted for liling
Piease return uil correspondence voncerning this mater to the fotlowing:

NICOLE RAMOS JONES, ESQ.

Name of Person

WYNN & ASSQCIATES, PLLC -
Firm/Company (
430 W 5TH STREET. SUITE 400 RN
Address ‘
PANAMA CITY, FLORIDA 32401
T City/State and Zip Code

NICOLE@W YNNPLLC.COM

E-mail address: (w be used for future annual report notification)

For further information concering this matter, please call:

NICOLE RAMOS JONES 8s0 303 - 7800
at { )
Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

" $125.00 Filing Fee (1313000 Filing Fee & {35155.00 Fitiog Fee & 015160.00 Filing Fee,

=3
)

rr

Certiticate of Status Certified Copy Certficutc of Stotus &
{udditional cupy is enciosed) Certilicd Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Sectior: New Filing Section Division

Division of Corporations The Centre of Taitahassee
P.O. Box 6327 2415 N, Monroc Suvet, Suite 810
Tallabassce, FL. 32314 Tallahassee, F1 32303
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ARNTQLES OF QRGANIZATION 1OR FLORINA LIMITED LIART ALY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company 1s:

NORTH FLORIDA CLINICAL LABORATORY, 1.1.C
(Must contain the words “Limited Liability Company, *1..I.C.," or “LLC."

ARTICLE U - Address:
The mailing address and street address of the priveipal office of the Limited Linbility Company is:

Pringipal Office Address: Mailing Address:
3351 KING LAKE ROAD 3351 KING LAKE ROAD
DEFUNIAK SPRINGS, FLORIDA 32433 DEFUNTAK SPRINGS, FLORIDA 32433

ARTICLE [T - Registered Agent, Reglstered Office, & Registered Agent’s Signature: o
(The Limited Liubility Company ennnol serve as its own Kepistered Agent. You must designate o individual ue
tnother business entity with an aciive Florida registration.)

The name and the Florida sueet address of the registered agent are: R

WYNN & ASSOCIATES PLLC
‘Name

430 W STH STREET, SUITE 300
Floridy street address {P.Q. Box NOT sccepizhle)

PANAMA CITY Fi. 32401
City State Zip

Havirg been named as registered agent and to accept service of process for the ubove stated limited liability compuny at the
Place designaied in this certificate, I hereby accept the appoiniment as registered agent and agree to act In this capecity. {
Jurther ayree w comply with the provisions of all statuies relating to the proper and complete performance of my durties, and |
am femiliar with and acceps the obligations af my position us registered agent as provided for in Chapter 605, F.S..

Nt fp—

Rpegistered Ageniks Signature (REQUIRED}

(CONTINUED)
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ARTICLE IV.

The pame and uddress of cach person authorized to roanage and contol the Limited Lisbiliry Company:

Naoye and Address:

"AMBR" = Authorized Member
"MGR" = Manaper

MGR MOHAMMED REZA BOLOURY
3351 KING LAKE ROAD.
DEFUNIAK SPRINGS, FLORIDA 32433
MUGE CRYSTAL DAWN THORNE
3331 KING LAKE ROATY
DEFUNIAK SPRINGS, FLORIDA 32433
™~
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(Usc attachment if necessary) o :;
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 davs after

the date of filing.)

Note: Ifthe date inseried in this block does not meet the epplicable statutory filing requircments, this dute will not be listed as
the decument’s effective date ou the Department of Siute s reconds,

ARTICLE vI: Other provisios, if any.

REQUIRED SIGNATURE: ,;:':.:'_'9 —
el "“,7‘1%277—

Signuture of 5 member or un authorized representat!ve of o member,
This docement is cxecuted in accordance with section 603.0:203 (1) (b), Florida Statutes,
['am aware that any false information submitied in a docuent o the Depanment of State
constituies  third degree felony as provided for in s.817.155 F 3.

CRYSTAL DAWN THORNE
Typed of printed name of signes

$125.00 Filing Fee fur Anticles of Organizstion und Desiguation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§ 5.00 Certificute of Status (Optiunal)




