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ANA MEDICAL DEVICES, LLC

5912 Beach Boulevard

Jacksonville, FL. 32207

Phone: (904) 482-0390
Fax: (904) 725-4030

Manager: Patricia Shockley



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ANA Medica _DewcnaS,‘LLC.&

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

ST Beach Blvd, Tocksonvifle, F) 32207

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
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liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes reloting to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pgsition as registered agent as provided for in Chapter 608, F.S.

Uitan . Lo Pl — -

Registered Agent’s Sigﬁtm‘e
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(An additional article must be added if an effective date is requested)
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Signature of a member or an autherized %resentaﬁve of a member.

{In accordance with section 608.408(3), Florida Siatutes, the execution
of this document constitutes an affirmation under the penalties of pejury
that the facts stated herein are true.)

Pattici shocKley

Typed or printed name ofSignee

Filing Fees;
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
3 30.00 Certifled Copy (Optional)
$ 500 Certificate of Status (Optional)



