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ARTICLEI:  NAME: %, %; <,
The name of the Limited Liability Company is: f‘j’% j/:o
2
Endocrine Consulting Services, LL.C %%

ARTICLEII:  ADDRESS:

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

8520 Meadow Brook Drive, Largo Florida 33777

ARTICLE Ift: REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATURE: '

The name and Florida street address of the registered agent are:

Tracy Lee Benstock
8520 Meadow Brook Drive
Largo FL 33777

Having been named as registered agent and to aceept service of process for
the above stated limited liak ility company at the place designated in this
certificate, I hereby aceept the appoiniment as registered agent and agree to
act in this capacity. I fiather agree lo comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and ]
am familiar with and aceept the obligarions of my Dosition as registered
agent as provided for in Chapter 608, F.5..

Vtte, Lo Lusatink.

Registered agent’s signature
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AIT?GZE IV:  MANAGEMENT (Check if applicable).

——————

The Limited Liability Company is to be managed by one 2
manager or more managers and is, therefore, a manager —- <,

(St %’ A<
managed company, ’:37(;, C;; | (g,\ /(
L ) rh 2
ARTICLE V:  The initial member(s) of the Limited Liability & e
Company is/are as follows: i 2,
| %
- =t
Tracy Lee Benstack, BBA, RN, 8520 Meadow Brook Drive, Largo FL, %%
33777 _ \

Tie, Lo Lirstick.

Tracy Lee Benstock, BBA, RN, Member

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

Tracy Lee Benstock, BBA, RN, Member
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