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“AR'HCLES OF ORM%B£ &%1F'E..OIR\.;])A LIMITED LIABILITY COMPANY
ARTICLE I - Name:

‘The name of the Limited Liability Company is:

Biseayne Med }'c"ﬂtz'on { L LC, .
ARTICLE IX - Address: :
The mailing address and street addsess of the principal office of the Limited Liabili

& Wes+

+ Flagler
M‘alam\l

ty, Company is:
reet- Suite s
ARTICLE TI{ - Registered Agent, Registere er, & Registered Agent’s Signature:i .,
i
The name and the Florida sireet addeess of the repistered agent are: %%
Paler 7
.

Y7 WO ,Ci =
. Llag g7 s+.Svide [Q13 527
I e o

_
——— C
Ciry, State, and Jip.

Having been ramed as registered agens and Iy accept service of process for the cbove srared lintited
liabilicy company at rhe plave designated i this certificate, I hereby avcepr rhe agpointment as

registered agent and agree ta act in this capacity. § firther agree o comply with the provisions of ail
starures relating to the proper and comglete performance of my duties. and | am familiar wirh and

acvept the abligaiions of my pasition sg@'ﬂerm’ agent as provided for in Chaprer 608, F.5..

3.2 G

N\ Registzred Agerr's Signawre
ﬁ;ﬂf 1V - Management {Check box if applicable.)
The

Limited Liability Coxtipany is to be managed by one manager OF MOIs MARARETS and is.
therefore, a mamager - managed company.
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(An additionad aeicle smyst be added if an cffective date is requested)
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Signamureol s meRtber or an xathorized representanve of 3 fember,

theat the facts

(In accandasce with section §05.408(3), Floridz Stanmes. the execution
of this document constitutes an affimmation under the pepahies of pegury

4 herein are troe.)
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