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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Liability Company is:

TRIMED LLC
ARTICLE II - Address:

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

6388 SILVER STAR ROAD, SUITE 2-G, ORLANDO, FL 32818 -
e
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnatg g o
. | =N
The name and the Florida street address of the registered agent are: %3:%' 4 jining
, N
Cocrporation NSeJ_:'vice Company :ng’.': = m
ame =
o W -
__ 1201 Havs Street : @—:?: g“:’
Florida street address (P.O. Box NQT acceptable) "

Tallahassee . _FL 32301 ) .
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lLiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position ds registered agent as provided for in Chapter 608, F.S.

Corpo i Service Comp

By: i

v gijg Ziglﬁg & éﬂ éZ:f!qu)_Dabe;ah_g Skipper
Repistered Agent’s Sighature Asst. V. Preg P

(An additional article must be added if an effective date is requested)

Aelioas d0 LR ppe

Signature of 2 member or an authorized represer(taéive of 2 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.)

DEBORAH D. SKIPPER
Typed or printed name of signee

Filing Fees; , ,
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)




Dr. Richard Turk, D.C.
MGRM
Paul 8. Webster, M.D.
MGRM
Ibem R. Borges, M.D.
Member

TRIMED LLC

6388 Silver Road, Suite 2-G
OCrlando, FL 32818

6388 Silver Road, Suite 2~G
Orlando, FL 32818

6388 sSilver Road, Suite %QG
(]
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Oriando, FL 32818
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LIMITED POWER OF ATTORNEY

The undersigned hersby designares Corparation Service Company ("CSC™), a Pelaware
corporetion qualified 1o do buefness in the S:ate of Florida, s its attorney-in-fact for the
lirnited purposc of exccuting on behalf of the undersigned the original Articles of
Organization of TRIMED L1.C (the "LILC™, 2 Floride limited liability company, for the
further purpose of filing such Articles of Organization with the State of Florida

Department of State, and for no other purpose. The power granted heveby shall be
exercisable and effective upon execution of the Limited Power of Attomey by the

undergigned and upon delivery of the original or 2 copy thereof by Tacsimile or other
meang {o C8C, This grent of power shall be revoked immediately afrer the filing of the
Articles of Organization of the LLC with the State of Florida Department of Stats. All
partics who review the original or a copy of this Limited Power of Attorney may rely
upnn it and the exercise of the limited power granted herain without making further
inguiry as to the matters described hersin or the anthority of CSC to act heraunder.

This Limired Power of Attorney is sxecuted on this & day of M/E. ﬂfﬁvﬁmzooz

[t forem

Signature Hen
42 f"‘m >
Liphato Turk 55 o
Print Name of Signer 3>. F ]
[ ol 1

-
WITNESS: . e~
Mes =p
Gt o o =
g{-'; ™o
Signature T ro
O

T, wWeesed *

o | Print Name of Witness

Print Name of Wilness
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