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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
= hame: ,
The name of the Limited Liabilify Company is: NTC URGENT CARE CENTERS, LLC
CLE It » Address:

Tha majiing address and street address of tha pringipal office of the Limited Liabilily Company is:

1101 Cilrug Tower Boulevard, Clermont, FL 34711
TI0 - Registered Agent

Ti Registarad Anent's Signature:
The name and the Florida street addmess of the registared agent are:

Jack K. McMuilen
-301.E. Pine Skest, Sulle 1400
Crlende, FL 32801
Having

been named as regisisred agent and o accept service of process for the above slated
limited flabilly company & the place designaled in this ceriificels, [ -hereby accept the
sppoinintant as registersd agant and agree i acl in this capagily. { further agree fo comply with
ihe provisions of all statites relating fo the proper and complete performance of my duties, and |
am famiffar with and accegt the obiigs

Chepter 608, F.5.

tions of my posilion a5 registered agent as provided for in

B The Limited Liabifity Com

s:'r v i to0 be managed by ohe meanager of mors managers and is,
therefore, a manager - managed company.

icie must be added if an efl

ale (8 requested)

d representative of 2 member.
{in acchrdgfice with section B08.408(3), Florida Statutes, the exesution .5 =
of this dogdment conatitutes an sfirmation under the penalties of perjury TG
that the facts stated herein are true.) T =i
= EIE
1 resentativ ™ L
Typed or printed narme of signee =<
5 - pr=lnton
5n
£ 2
) FILING FEES: ey ™
$100.00 Fing Fee for articles of Organization

$25.00 Designation of Registered Agent

-
$30.00 Certified Copy {OPTIONAL)
$5.00 Certificata of Status {OPTIONAL)
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