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ARTICLES QF ORGANIZATION
OF
AARON MCCLURE, D.O,, LLC
Pursvan {0 Section 605.0201 of the Florida Revised Limited Lisbility Company Act,
Plorida Stanrtes, as amended from time to time (the "Act™), the following arc adopted as the
Articles of Organization of the limited liahitity company organized haceby:
ARTICLE I
NAME
The name of the limited liability company is Asron MeClure, D.O., LLC (the
*Compmny™).
ARTICLE I1
EFFECTIVE DATE AND DURATION
The cffective date upon which thia Company shall come into existence ghall be tha date
these Articles of Organization are filed. Unless eartier terminaled purvant to the Act or the
Operating Agretment (89 defined in § 605.0105 of the Acf) of the Compeny, the period of its
duration shall be parpetusl.
ARTICLE M >y o
ADDRESS — .
- ==
e L - .
The mailing and street address of the principal office of the Company shall be 4450 Ry -’:“ Q—"J o :
Tropea Way, APT 1228, Jacksomville, Plorida 32246, gE0 Y :
:'_71 - e I:__ .
. x 5
ARTICLE IV —
REGISTERED AGENT AND OTFICE e kr
byl -
The initial registered office of the Company shall be 4450 Tropea Way, APT 1228, - ":.‘:
Jacksaneille, Florida 32246, end its initis]l registered sgent st such office shall be Aarem
McClure, D.O.
ARTICLE Y
MANAGEMENT OF THE COMPANY
The Campany will be managed by ane or meore mapagers in accordance with and subjest
Io the requirements of the Azt and Operating Agreeraent of the Company. The name and strect
address of the sole manager of this Company is;
HNeme Address H19000011522 3

Aaron McChue, D.C, 4450 Tropes Way, APT 1228

Jacksonville, Florida 32246

IN WITNESS WHEREOF, the underaigned Mmi.ag:r of the Company bns executed these
Artickes of Organization on behalf of the Company in accordance with § £05,0201 of the Act.
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Dared mis& day of Janusry, 2019. H19000011522 3

By:

Aaron McClure, D.O., Mapager
CERTINICATE DESIGNATING REGISTERFED OFFICE
AND
REGISTERED ACENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

In complirnce with Chepter 603, Florida Stamtes, a4 amended from time to time (the
*Aot?), the following is submitred:

Aaron McClare, D.O., LLC, desiring to organize ar qualify undor the laws of the Stats of
Florida as a limited liability compsuy parmant o the Aet, hereby designates Aaron McClure,
D.O. as its vegistered agent to accopt service of process within the Stats of Floida and the
rddress of its registered office ahall be 4450 Tropea Way, APT 1228, Jacksonville, Flarida

2246 ‘ l
Dated this 8

day of January, 2019.
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« Azron MeChue, D.O,, Manager = Lj
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Having been hamed as tegistered agent to accept servics of process for the above stated
limited liabitity company, at the place designated in thiz certifiente, [ hevaby agree to nccept {be
appointment as registered sgent and agree to act in this capacity, I futhey agree tw comply with
the provisions of ail statutes relating @ the proper and cormlete parformance of my duties, and [
am familar with and accepl the obtigations of my position 18 vegigtered sgent
Diated this g day of January, 2019,
By:
H19000011522 3

Aaron McChre, D.O.
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