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ARTICLE 1 - Name: [ P
Cr
o

Tha peme of the Limited 1 iabiliry Companyris: CareServices of Central E’lori@i'fﬁ

ARTICLFE I - Address:

The mailing address and strest addrsss of the principal office of the Limited Liability
Cormpany is: 2500 Quanton Lakes Drive, Swite 08, Boynton Beach, Florida 33426,

ARTICLE 10X - Registered Agent, Registered Office, & Registered Agent’s Signatiire:

The name and the Florida street address for the registered agent are:
Kim Myrick
Mobile Medical Industries, Inc.
2500 Quantum Lakes Drive, Suite 108
Boynten Beach, Florida 33426,

Having b aen n amed 2.5 registeved o gent and 10 @ cospt s ervice of process for the above stated Limtted
Babiliy compony ar the place designated in this certificate, I hereby accept the appointmant as registered
agent and agroete act in thiy capacity, I firther agree to comply with the provisions of all statsres
raloring to the proper and eomplete performance qf my duties. ond [ am yermillar witk and acespt the
obligazions of my position as registered ag? provided for In Chopter 608, F.8.

L &M' f
Registerad Agent?d Signatore
- L)
i
Signattte of 4 mexaber of An suthorized representative of 4 member

{In accordance with section 608 408(1), Flodida Stames, tbg? E;!ecmion of this dosmment eonctinates an affirmation
under the peraltics of perjury that the facts stated berein are tme.)
Mobile Medical Industries, Inc., Mamber
By: Kirn Myrick, Secretary/Treasursr
Typed or printed name of eignec

FILING FHES:
10800 Filing Fez for Articles of Organization
5 25.40 Designation of Ragayrered Agant
% 3000 Certifind Copy (Opfional
$ 2.00 Cartificaic of Stxtm {Optional)
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