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@ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVITED LIABITITY COMPANY

ARTICLE 1 - Name:
'The nawme of the Limited Liability Company is:

MU Nealth Setvices Zrnsul fafios LLC’

ARTICLE M - Address: o
The mailing address and siraot address of the principal office of the Limited Liability Company fu:

¥xiucipal Otfice Address: Maxiling Address; i
210 Ay, MLI__&’
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ARTICLE I - Registered Agent, Repisiered Office, & Registered Agent’s Signature:
The pame gd the Flogida street address of the regisiered agent are:

2 Seoft- LLIvH

Name

258 plod HS A .

Florida street sddress (P.O. Box NOY acceptabls)
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City, Stete, and Zin

Having beer named oy registered agent and 16 aecapr sarvice of procass for the abova stated fmited fiabili Eé.:

company af the place designeted in this certificate, F herely accept the aupointment ax registered agent o

agree i act in this eapacity. I further agree to comply with the provisions of all statutes velating to the proper &

and complete performance of my duties, and I am familior with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Registered Ageot's Signature
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ARTICLE XV- Manaper(s) or Managing Member{s):
The xame and address of each Manager or Managing Member is &5 foliows:

Jitle: , Name gud ddress;
MGR” = Manager

"MGRM" = Mansging Memnber
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{Use attachmont if necessary)

NOTE: Ap additions] articie mast be adided if an effective date I requested,
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Hignatuve of 2 member or an anthorized tive of & mesaber. 3 ggz
(n aecordance with section 608 408(3), Florida Statutes, the exeottion . 8%k
of this document constitutes an cffinmation uider the pensaitdes of peguy = RO
that 1 facts stated horein are true.} Zen
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Filixe Feox:

$108.00 Filing Fer for Acticles of Grgusiostion
$ 15.00 Designntion of Registersd dgent

$ 3000 Certifted Copy (Optional}

S 5.80 Certificate of Status (Optional}
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