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The name of this Umited lability company is JOHN YOUNG FAMILY MEDICAY, CENTER,
LLC (the “Company™).

ARTICLE II - PRINCIPAL QFFICE

The mailing address and strest address of the principal office of the Company is C/O Raza Ali,
5149 8. John Young Parlcway, Orlando, Florida 32839,

ARTICLE I - INTTIAT REGISTERED OFFICE AND AGENT

The streel address of the initial registered office of the Company is 215 North Eola Drive,
Orlando, Florida 32801 and the name of the injtial registered agent of the Company at that address is
Thomas E. Francis. ' N

Signature of an Aln

thorized Representative Wt a Member

Thomas E. Francis
Typed or Printed Name of Signer

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above stated
limited Habilily company at the place designated in this ccrtificate, T hereby accept the appointment as
registered agent and agree to act in this capacity. I furth

agree to comply with the provisions of all
statutes relating to the rroper and complete performarice of my duties, and | am familiar with and
accept the obligations of my position as registered ag9{|t as provided for in Chapter 608, Florida
Statutes.
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