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ARTECLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE | - Name
The name of the Limited Liability Company is

Medero Medical of Marion, LI

ARTICLE }I - Address

The mailing address and street address of the principal office of the Limited Liability Company
is:

1109 SW | Gth Street
QOcala. Florida 34474

ARTICLE II - Registered Agent, Registered Office,
& Registered Agent’s Signature
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o2
I'he nazne and the Florida street address of the registered agent arc
Name: Mario Medero, M.D
Florida streel address:

1G9 SW [0th Street
Ciky, Stale, and Zip QOcala, Florida 34474

Liaving been numed as regisiered ugent and o accept service of process for the above stoted
limited liahility company uaf the place designated in this certificate, I hereby accept the
uppointment as registered agent and agree to act in this capacityv. T further agree 1o comply with

the provisions of all statutes reloting to the proper and wmp:’eté performance of my duties, and |
arm famiiliar with end aocept the nf.rhga:wnsi af my posit
Chapler 608, F.8..

oz @5 registered agent as provided for in
i.{‘
"g’ R

Registered hg;;ﬁs Signaturg

Article TV - Management {Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers
and is, therefore, a manager - managoed company.

{An additional article mustl;gé ijed if acl effective datc is requested)

Signature of a member or an authorized representauve of a mcmber

(I accordance with scetion 6008.408(3), Florida Stalutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facls stated herein are true.)

Mario Medero, ag President of

Workplace. P.A.
{Articles o Amendment changing name have been Filed Secretary of State and being processed)
Typed or printed name of signee
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