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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

VA MEDICAL MANAGEMENT, TLC
ARTICLE O - Address:

The mailing address and streer address of the principal offics of the Limited Lisbility Company {5
1800 WEST HILLSBCRO BLVD.

DEERFIELD BEACH, FLORIDA 23442

ARTICLE 0T « Registered Agent, Registered Office, & Registered Agent’s Signature:

The nama and the Florida street address of the registered lgent are:
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VICTOR ARRIEN = L
Ll oy e
1800 west HIZ¥SBORO BLVD. 2= F i
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Having been named as registered agent and 1o accept service of process for the above aaze? m’r%n‘ad
licbility company at the place designated in this certificare, [ herelry accepr the appoinnment as

registered agent and agree 1o act in this capacity. Ifurther agree 1o 'comply with the provisions of all
statures relating to the proper end complete performance of my duties, and I o familiar with and
acodps the obligations of my position as regisigred agent a provided for in Chapter 608, E.5,

A

Registered Azr.m‘s_ Hgnature
%‘ﬂc}c IV « Management {Check bay if applicable.)

'The Limited Liability Cornpany is to be managed by one fmanager or more manages and is,
therefore, 3 manager - managed company.
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(An addiﬁotz,ezﬁﬂc mﬁﬁeﬂ if an effective date is wquesmd)

Signature of & prember or an autha
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{In socordance with secton S08.408(3), P?uﬁd: Stahutes, the execution 5:: :
of this documen constitttes an affrmation under the pealdcs of gequry
that the facts stated horoin a0 ] ,_n‘v
VICTOR ARRIEN .
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Typed or prinkcd pame of signes

$100.00 Filiog Fes for Artivies of Orpaiization
$ 25.00 De~ipation of Regitterad Ageot

$ 30,00 Certifled Copy (Optional)
3 500 Certifiests of Status (Optiopal)

HOZOOO 71

9% Z@eZ-F2-100



