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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I: NAME
The nama of the Limijed Liability Company is Lifeline Medical Care LLC

ARTICLE {i: DR

The mailing address and street address of the principal office of the Limited Liability Company, with the
privilege of having branch offices at any other place within the State and without the State is:

999 Ponce de Leon Blvd., Suite 601
Coral Gahiles, Florida 33134

TICLE il D A T. REGISTERED GISTERE K

The name and Florida Street address of the registered agent are:

DA
Johmny Ysimogiannis d
999 Ponce de Leon Blvd, Suita 601 0"@/0?)

Goral Gables, Florida 33134

Having heen named as registered agenf and {o accept service of process for the above sfatad limited Hebilily
company at the place designated in this certificate, | hereby accept the appointment a8 regisiered agent and agrea
ip act in this capacily. 1 further agres o comply with the provisions of all sietues relating to the praper and complele
performanca of my duties, and | am famiffar with and accept the ab!fgafrons of tay position as regisfarsd agent as
provided for in Chapter 608, Flario‘a Statutes.

e S
Pl o
v; GEMENT e
The Limited Liabifity Company Is to be managed by one manager or more managers and Is, therefore, a C b
meanager — managed company. The name of the initial Manager is Johnny Tsimoglannis.
ARTICLEV:  EFFECTIVE DATE o=

R
These Arlicles of Organization shall be effective September §, 2003, ar the earflest date desmed ameptabte, -7
by and upon the approval of the Secratary of State, State of Florida.

i accordance with section 605.468(3}, Florida Statutes, the execution of this document constilifes an
sffimmation under the penafiies of perfury that the facts staled herain are frue.
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