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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY EOMPANY |~
ARTICLE 1 - Nante: . e
The name of the Limited Liability Coruparny is: ‘? -
X e -
ABRCOA Mepicai Time SR L1-C. z2 9
ARTICLE I - Address. - —r f‘;’:
The mailing address and street address of the pri?cipz'} office of the Limited Liability Company is: |
Erincipa} Difice Address: Mailing Address:
X, MARKSTAFEOR I . St .
\Z17z] SrEsbewt D
STequente, ) XRUES
ARTICLE IIT - Registered Agent, Registered Offfee, & Registered Agent’s Signature: A

The name and the Florida stréet address of the registered agent are:

T, papR STTARETORD

Name

[ 217) SETsLand br. | J

Florda strect address (P.O, j}?'cx NQT accepteble)

Nequasta 5 33969

City, State, and Zip

Having been named os re:zistared agen and to accep! service of process Jor the above stoted lintred
Fiability company at the piace designated in this certificate, I heseby accep! the gppeiniment as
vegistered agent and agres to act in this copacity. || further agrea to comply with the provisions of all
statutes reloting m the pr perand complele j;etforfp?ance of my duties, awe I am faomiliar with and
accept e obligations of 11v pusition as registerediagent as provided for in Chapter 603, F.S..

N onf
A Regiered Kgapl's Bighalors

(CbNT{NUtfﬁj
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ARTICLE YV- Manager{z) or Managing Member(s)

'The rerne and sddress of zaph Manager or Man

Title:
YRIGRY = Manager

eging Member is ag follows:

N

YMGRM" = Managing Meomber

MG

- MNER M

M AR

{Use atuchment if necessar

NOTE: An additional articic must be added if an offective date ¢ r-

REQUIRED SIGNATURY:

L.C
SrEQuest e B 23 HET
Pao Hetoiwes tLC
UM _ TEOQvesT 8 N
ﬁ@m& El_33Y4Y69

\CAL Lac
140 S Lv
Tubihew  FA 33‘45?
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Zo. B
M
l equested.- _r__u: %
| s= =
. =T
i oS

| >

M el &AL, O

Signn'fre of ynember o am suthorized Appresentative of % member

{In so ord:

will: section 608.408(3), Florida Statues, the execofion

af this decuraent consiituios an 2ffipmation under the penalties of pesiury

that i ¢ foats stated herein are Tuel)

T. MARYK STAFFORD

Typed or prirtted name of signce

T3Ing Kb
FINBON T

ling Fee for Arbtles of Organization
5 2500 I

esignation of Reghtered Agest
§ 30.08 Chytifles Copy (Optional)

5 5.00 Certificate of Status (Optional}
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