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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lizbility Company is:

MICRO-MED OF CENTRAL GEORGIA ANCILLARY SERVICES LLC.

ARTICLE I - Address:
The mailing address and streer address of the principal office of the Limited Liability Compaay are:

4269 Interstate Parkway, Macon, Georgia 31210,

ARTICLY I - Registered Agent, Registered Office & Repistered Agent’s Signature:

The name and the Florida strest address of the registered agent aze: I o
AT
FRANCIS M. SCHEU e % -\
N T w—r
e = S
W -
5169 WEST 12™ STREET ) e =%
Florida sireet address {P.Q, Box NOT acceptable) ’-«ﬁ . ’:ﬂ; .::;
JACESONVILLE, FL 30254 o a2
City, State, and Zip N 4
B o
Fat Xoaif!
Having been named as registered agemt and (o accept service of process for the above stated Limited ?ﬁ:bility
compony of the place designated in this certificate, I hereby accepr the appointment as registered agent and agree
to act in this capacity. [ further agree to comply with the provisions af all starwes relating 1o the proper and
completed performance of may duties, and I am fomiliar with and accept the obligations of my posidon as
vegistered agent as provided for %Cha;wi@& F.5. :
Franciz M. Scheu
e _(Octrfes , 2000 L
Article TV - Management (Check boy if applicable.)
The Limited Linbility Company is to be managed by one manager or more managers and is the@fg_r)e, B
manaper - managed company. g;j g -
rE S
(An additiopal article mpust, be added ifya effective date is requested) s
/i B L i
Signature of a member or an authorized representative of @ member e
e &
{In accordanee with secrion 608,408(3), Florids Swtutes, the execution of %gﬁ A
this dycuent consdrutes an affirmation under the penaledes of perjury tat = ﬁ_{ oy
x -d

the facrs stated herein are trug.)

Francis M. Scheu, member
Typed ox printed name of signec

FILING FEES:
£100.00 Filmg Fee for Articles of Organization
$25.00 Pesienazion of Reglstered Agant
£30.00 Certified Copy (OFTIONAL)
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