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Aot ARTICLES OF ORGANMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SLEEP DISORDERS OF AMERICA, LLC

ARTICLE IT - Address: ’
The mailing address and sireer address of the principal office of the Limsited Liability Company fs:

576 WEST DROSFECT ROAD
FORT LAUDERDALE, PL 33309

ARTICLE III - Registered Agent, Registéred Office, & Registered Agent's Siguaturez,

"t‘ f"} '
The name and the Florida steet address of the registered apent ase: 5 B 'ﬁ
Fe 2 ©
BRENT PARDETTE ESII oY
(2304 O
. o w2
676 WEST PRUSPECT ROAD e % <
Fiorids seet address (P.0. Box NOT scotenble) gy @
FT. LAUDERDALE  gr 33309 OCA .
Ty, Suate, xd Zip - %% -
t O

Hoving been named as registered agent and 1o Qoeept service of process for the above stafed limited
liability company at the pince designared in this certificate, [ hereby aceepr the appoipment as
registered agent and agree to act in this capacity, Ifurther agree to'comply with the provitions of olf
sanites relating 2o the proper and complere performance of my duties, and £ om famifioy with ond
arcept the shligasions af my pesirion as registered agen as provided for in Chapter 608, F.5..

PNz

Regisrered Agent’s Sigranas

Article IV - Management (Check box if applicable.)
[} The Limited Lisbility Company is to be managed by one manager or rmove managers and is,
therefore, 2 manager - managed company.

{An additional s.rtigmus i ve date is requssted)
r - 2. -

Sipnature of 3 memher or an autharkzed representative of o member.

{15 aocordante with seotion 608.408(3), Floxids Stanxcs, the axccution
of this dotumeny constiness an afirmation under the penaites o perjury
thar the face stated hercie are e

BRENT PARDETTE
Typed of printed naroe of signes
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