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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C i ANfY B
i 4 ‘ﬁ AR t:.‘
ARTICLE I - Name: >
The name of the Limited Liability Company1s: Knighes-Lauvrel, L.L.C. =3

ARTICLE IT - Address:

The mailing address and street address of the principal oftic

899 Knighrs Trial
Nokomis, FL 34275

e of the Limired Liability Company is:

. . . . - =

ARTICLE ITI - Registered Agent, Registered Office, & Repistered Agent’s Signamirel &; =

wITh =
The name and the Florida styeet address of the regisiered agens are: B =
CT Corporarion System -1-_?’ = o

Name Len

1200 Sourh Pime Island Raad 22 2

Florida sueet address (P.O. Box NOT acceprabie) S e

Plantcation,. B, 33324 -

City, State, und Zip

Having been named as registered agent and 10 accepr service of process for the above siated limired
liakiliry company ar the place designated in this certificate, I hereby accepr the appoiniment as
registered agent and agree 10 actin this capaciry.

I further agree 10 comply with the provisions of all
starktes relating Io the proper and complere performance of my duties, and [ am familiar with and

acceps the obliganions of my posirion as registered agent us plovided for in Chaprer 608, F.5..

445N \ =
e sl Adenis Signuture

Article IV - Management (Check box if applicable.)
[ The Limized Liability Company is 10 be managed by one manager oF MOre MANAZETS and is,
therefore, a manager - managed cOmpany.

{An additional article 1 ffecyi

i e daze is requested)
3 7

Signatu;%m T of dn nuthorized representative of a member.

(In accopsfice with section 608.408(3), Tlorids Statules, the 2x2gution
of this dacument consnfules an uifirnaton under the peaaltics of perjury
fhub the facts stated perein are Bie.)

James B. Pipski, M.D, '
Typed or printed name of signes
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