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ARTICLES OF ORGANIZATION FORFLORIDA. I.ZIMITEDIJABEIIY COMPANY

ARTICLE Y - Name:
The narne of the Limitsd Liebility Company is:

DCEBN MEDIC AL LLC

ARTICLE U - Address: _ . T
The malling address and sweet address of the principal office of the Limited Liability Company s

2805 HEUDERSOA BLUD. TTHPA, FL- 239

< P
ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signat’gre: f‘% /<><
b, @
The name and the Florida street address of the registered agent are: (ig/f" 3 o 6\0
i RS +)
ICTOR TiEN=S s %
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Name ;A\Q ':j"
et
2805 HENDEFSO BLUD. ‘o
Florida steser address (P.O, Bext NQT agcaprabie) :2;,/%3

TOHOH , FL_ 236N

City, Stara, 2nd Zip

Having been named as registered agent and 1o accept servise of process for tha abeve stated limited
liability company a1 the place designated in this certificare, I hereby accept the appotntment as. '
registered agent and agree to act in this cepacity. 1firther agree to comply with the provisions of all
statutes relating to the proper and complete performarice of yypduges, and I am familiar with and
agccept the obligations of my position as regisvered gl gs¥or g ceggor tn Chaprer 608, F.S.

rsr od

Article IV - Manegement (Check box if applicable.) '
The Limited Liability Company is to be meneged by one musRger OF More mARAgers apd is,
tharefore, & manager ~ managed COmpany.

(An additional
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\f ';‘,' ,f nresontaiive of a meraber. -
(o aceordance v GOBADS( W avida Statutes, the exesation

of this doonment oomﬁtus an afmetion: under the penaldes of pedfury
thas the fucts stated hageln soe irus.)
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Typed or printed name of signee ';" TR e

Filing Faes:

$100.00 Filing Fee for Axticlex of Organlzation
§ 25,00 Deslgnation of Reglstered agent

S 30.00 Cortifiad Copy (Optional)

§ 5,00 Certificate of Status (Optioual}

LOCATION:S13 221 3135 _RLUTIME 0828 02 10381 . .



