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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T -Name:
The name of the Limited Liability Company is:

Fhoenix Bimerpency Scrvices of Madison, LEC

ARTICLE H - Address:

The mailing address and strest address of the principal office of the Limited Liability Company is:
Prineipal Office Addreay:

Muailing Address:
iQE Craasdaile Drive

2828 Crogsdaile Prive
Dusham, NC 27705 Durkam, NC 27701

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

. o
S Za
The name and the Floride street address of the registered agent are: L 52
o  E
C T Corporatfon System s 83
‘Narng - o
ol
1200 South Pirs Island Road = 3I=°
Florida stroet address (P.0. Box NO'T acceptable) Py ';g;
D
Plantation, Florids 33324 W Em
City, State, and Zip £ =z

Having been nomed as registered agent arud to accept service of process for the above Stated limited
Habitily company at the place designeted in ihis certificate, I hureby accept the appoiniment as
registered agent cvd agree to act in this eqpacily, Lhimther agree ko coysply with the provisiony of all
Statutes relating o the proper and complete performance gf vy duties, emd I am feonifior with and
aceept the obligations of my position oy registered agent as provided for in Chapter 608, F.8.
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ARTICLE TV- Mannger(z) or Managing Membey(x):
The name md address of each Maneger or Manuging Member is as follows:

Name and Address:

"MGR" = Manager
"MOGRM" = Managing Member

MGR Steven M. Scott, M.ET.
2828 Crossdaile Dy, Durham, NC 27705

{Use attachment if necessary)
NOTE: An additionai article must be added if an effective date is reqoested.

REQUIRED SIGNATURE:

Signature of » member o A1 anfhorkzed represeatative of A meraber.

{1n accordance with soction 608.408(3), Florida Statutes, the exccation
ofthis docament constifutes an affirmation under the pepaltiexs of perjury

that the facts sinted berein are frue,)
o B
Jornn W, Anderson, & =
Typed o printed name of sipree Py byt 4]
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