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| ARTICLES OF ORGANIZATION FOR FLORIDA LEVITTED LIABILITY COMP:

ARTICLE I - Name:
The pame of the Limited Llablhty Company is:

Cavenant Medical Managsment, LLC
ARTICLE XI - address: '
The mailing address and street address of the principal office of the Lirmited Liability Company is

9124 Calle Minorga, Saraseta, FL 34242
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida sireet address of the registered agerit are =
: )
NRA| Sarvices, Ing, rr:g
=20
- e
526 E. Park Avenue P ‘Q’;:c;
Flerida strzet address (P.O. Box NOT a-...:epmb}c'} g‘? g ;m
ul o
Tallahassee F1. 32301 S ;_"’;:
City, State, and Zip :cg;
Sm
>

Having been named as registered agent and to accept service of process for the above srated limited
fiability company at the place designated in this certificele, ] heveby accept the appointment a5
registered agent and agrew 10 act in this capacity. 1 further ugree 1o comply with the provisions of all

seatutes refadng o the proper and complete performance of my duties, and I am famliar with and
d agent as provided Jor in Chapter 608, F.S.

degept the obligations of my ﬁasxrxon ag reg:s!ere
%ﬁi /. W

By:
’ iskered A cnt s S:gﬂature
Patrick . D'Neill, Asat Secy.

Article KV - Management (Check box if applicable.)
The Limited Liability Company s to be managed by one manager or more managers and is

therefore, a manager - manzged company.
(An additional artcle must be added if an effective date is requested)

i: -g.!gnatnre of a mamb:t ﬂr ax Authorized representative o7 2 member.
oridn Jtatutes, the sxecytion

{In aceordance with section 608.408£3), ¥
of this document congiwtes an affirmation under the penakies of perjury

tbat the facts stated herein are true.)

Kimberely £, Vitale, Authorized Representative
Typod or printed pame of signee

liingr Fees:
$100. Filing Fee for Articles of Organization
§ 1500 Desigontion of Registered Agent

% 3060 Certified Copy {Qptional)
§ 5.00 Certificate of Status (QOptional)
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