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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Comprany is:
Parkside Health Services, LLG

ARTICLE I - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

17028 Candelada de Avila

Tampa, Florida 33613
ARTICLE ITI - Registered Agpent, Registered Office, & Registered Agent’z Signature:

The name and the Florida stteet address of the registered agent are:
______ -Philip-Burks - e

MName

17028 Candslada de Avila

i

el &) [
Florida street addrcss {P.0, Box NOT acceptable) = m ™
|

Tampa FL 33613 = E o2 -
City, State, and Zip > o N
B L =
Having been named as registered agent and tojaccept service of process for the above s gmifed [T}
Liability company at the place designated in thfs certificate, T herebty accept the appointmgmﬁs 2o

ty. 1 further agree to comply with the progiyighs ofell
rformance of my dulies, and I am familic3Bit ang
+ as provided for in Chapter 603 F.5. S

registered agent and agree to act in this
siatutes relating o the proper and comp
accept the obligations of my position as r

£ -

Registersd t's Bignature

{An additional arficle must b i effective date is requested)

Sipmature of a member or an Yutborized representative of 8 member.

(To. accopdane with section S0B.408(3), Flotida Stanrtes, the exseution
of this Jocument constitutes s sffimmation imder the penshies of perjury
that the facts stated herein ame true.)

Philip Burke, Member
Typed or printed name of zignes

 Filipg Fees:
$100.00 Filing Fee for Articles of Organizxtion
5 25.00 Designziion of Registered Agemt
$ 30.0¢ Certified Copy (Opifonal)
§ 5.00 Certificats of Status (Optional)
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