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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
Tha name of the Limited Liabilily Company is

VIVA MEdLG L. L. C

(Muat end with the words “Limited Linbility Company, “L.L.C.," or “T.ILC™)
ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Prin Offic TN

9393 «cw 4O 4T - 9da8Q s Mo ST
TRATTY TEC RIS - road g

TP IRV bLS.

ARTVICLE 111 - Registered Agent, Registered Office, & Registered Agent’s QIgnature'

{1he Limited Liability Company cannot scrve as its own Registcred Agent. You must deglgnute an individual or ﬁthgr
husiness entily with an selive Floride registration. )
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The name and the Florida street address of the registored agent are }j.',g‘ N ==
\ Dn .
Loy S, HAvaw A S £
Name ':3‘: = T
- eI -

VSR LW [ sT. BE

Florida street addrosy (P.0. Box NOT acceptable) GO

YA YN S FL A3 S.
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agroe to act in this capacity. I further agree to comply with the provisions of all
statites relating to the proper and complgte\performance of my duties, and I am familiar with and
accept the obligations of my posi

stered agent as provided for in Chapter 608, F.S.
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ARTICLE [V- Manager(s) or Managing Member(s): |
The name and address of each Manager or Marnaging Member is as follows:

Title: : e and Ad

"MGR" = Manager

"MGRM" = Managing Member I
M & 2w , LUl S (\\ .

Woaw A,

2M AT
~TL. 33198
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(Use attachment if necessary)
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ARTICLE V: Effective date, if other than the dato of filing: . (OPFONAL),
(If an effective date is listed, the date must be specific and cannot be more than five buﬁn‘g@qfdaytg%ﬁor

to or 90 days after the date of filing.) BSOS
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REQUIRED SIGNATUR nT =
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¢ with section 608.408(3), Florida Statutes, the execution
of this docunient congtituies an affirmation wadet 1the penaities of perjury
that the facts statcd herein are Lrue.)

NSRS M. MuAwWI A,

‘T'yped or printed name of signoen

Fili

$125.00 Flling Fee for Articles of Qrganization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5400 Certificate of Status (Optional)
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