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ARTICLES OF ORGANIZATION FOR
UNIVERSIETY MEDICAL MANAGEMENT SERVICES,
A FLORIDA LIMITED LYABILITY COMPANY
ARTICTE I - NAME
The name of the Limited Liability Company is:

UNIVERSITY MEDICAL MANAGEMENT SERVICES LiLC

ARTICLE Il - ADDRESS

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

¢/o Michael Elliot
605 Ocean Drive, #1-L
Key Blscayns, FL 33149

The name and the Florida sireet address of the registored agent arc:

Norman T. Roberts
50 West Mashta Drive, Suite 4
Key Biscayne, Florida 33149

Having beep named af registered agent and to accept service of process for the above stated
itmited Hability company at the place designated in this certificate, I hereby acoept the X
pointment as registered agent and agree to act in thiv capacity. | further agree fo comply with
e provitions of all statutes relating (o the property and complete performance of my duties, and
1 am familiar with and accepi the obligations of my position as registered agent as provided for
in Chapter 608, F.S.. =
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a 1. Robirts, Registered Agent
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