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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I1ABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liability € ‘'ompany 1s: Workers Heulth of Lakeland. LL¢'
ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company
1 -

1109 SW 10th Street
Qcala, Florida 34474

]
=W
ARTICLE III - Registered Agent, Registered Office, ‘;'.g
& Registered Agent’s Signature =32
= Fgle
The name and the Florida street address ol the registered agenl are: - 'Z:;ff:
c2
Name: Mario Medero, M.D. T z St
Florida street address; 1109 3W 10th Street — @
City, State, und Zip QOecala. Florida 34474 %:_c:]
=
Having been named as registered agent and to aceept service of process for the above siated =

limited lahiliny company at the place designated in this certificate, 1 hereby: aceept the
appoiniment as registered agent and agree 1o act in this capacity. I further agree (o comphy: with

the provisions of all statutes relating 1o the proper and compiete pecformance of nry duries. and |
am fumiiiar sith and accept the obligations of my position as registered agent as provided Joi fa
Chapter 608, F.S.. LA U

A
AR U

Registered Agenl’s Signature

Article IV - Management {Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers
and is, therefore, a manager - managed &x)\mpany.

{An additional article myst bea eg if an ctfective dale is requested;
. 1\ M*'M« et o
Signature of 2 member o an auihoYized representative of a member.

(In accordance with section 608.408(3). Florida Stututes, the exeeulion
of this document constitutes an afTirmation under the penaities of perjury
that the facts stated herein are truc.)

Mario Medero. as President of Medero Medical Holdings, [ne.
‘T'yped or prinied name of signee

EI Mederot IMOULLCWAticTus of Orsnivation 2.21.01.doe
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