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ARTICLES OF ORGANIZATION
OF

MEDICAL CONCIERGE CONCEPTS, LLC
ARTICLE I NAME

The name of the limited Hability company iz Medionl Concicrge Coucepts, LLC
("company™),

ARTICLE I - ADDRESS

The mailing address and street address of the principal office of the Limited Lizbility

Company is:
600 Heritage Drive, Suite 100 §00 Heritage Drive, Suite 100 Fon o
" Jupiter, Florkla 334388 Tupiter, Florida 33458 o g_’
2 3
. e N
ARTICLE [T - REGISTERED AGENT, L T
REGISTERED OFFICE, & REGISTERED AGENY'S SIGNATURE ™o =
The name and the Floride straet address of the registered agent are: z -;; @
SRR

=

Tan M. Berloowite
2385 Executive Center Dr. Ste 1904

Boca Raton, Florida 33431

Having been named as registereid agent ond to decept service pf process for the above rtaied
limited liabifity company at the place designated in this certificate, ¥ heyeby accept the appoinsment
as ragisiered agent and agree io act in this eapasity. Ifurther agree to comply with the provistons
of all statutes relnting Jo the proper and complete performance of my dutles, and I am familiar with
and arcept the obligations of my position as registered agent as provided for In Chapter 608, F.8.

*

el
lan M. Begkowitz /
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ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name sad address of each Manager or Manuging Member is as follows:

Title:
WAOR" = Mmger
"MGRIR" = Managing Member

MGHMR

REQUIRED SIGNATURE:

Ao fésas

Narge gnd Addresy:

Biokinetex, LLC
600 Heritage Drive, Suita 110
Jupiter, Florida 33458

=

Blgnaturs of 2 mentbee or on gatforized roppmintetive of 8 wember,

dn sccardanse with section G08.408(3), Florida Stanres, fhe
execution of thip docundent constitates an aftrmation wder the
penaities of perjury that the facts stated herein ace true.)
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