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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The nane of the Limited !Liability Company is: Medero Medical of Lake, LLC
AB;T]C LE 1I - Address )
The mailing address and street address of the principal office of the Limited Liabiltty Company is: r;'
1109 SW 10th Street o
Ocala, Florida 34474 %
ARTICLE IIK - Registered Agent, Registered Office, ™

& Registered Agent’s Signatare
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The name and the Florida street address of the registered agent are: %—2
>
Name: Mario Medero, M.D.
Florida sireet address: 1109 SW 10th Street
City. State, and Zip Qcala, Florida 34474

Having been numed as registered agent and to accept service of process jor the above stated limited
liabifity compuny ar the pluce designated in this certificate, [ hereby accept the appointment as
registered agend and agree to act i this capacity. | further agree to comply with the provisions of aif

statnies relating fo the proper and complete perjformlam-e af ry deties, and I am famifice with and accept
the obligations of my position us registered agens provide,

aiﬁr/z}y,%;wr 608, I.S..
By
N YN

Registered Ageﬁi’s Sigrﬁé[urc

Article I'V - Management (Check box if applicable.)

The Limited i.iability Company is to be managed by one manager or more managers
and is, therefore, a manager - managed con

any.
conp
(An additional article musﬁkﬁe

: Eak!@i\ if an CW is requested)

Signature of a member or an aethorized representative of = member.,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this documenrt constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

Mario Medero, as President of Medero Medical Holdings, Inc.. fk/a A Heatthy Workplace, P.A.

{Articles of Amendment changing name have been filed Scecretary of State and being processed)

Typed or printed name of signee
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