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ARTICLES OF ORGANIZATION 2
FOR S Py
% e, -
MEDICAL INVESTMENTS OF KEY WEST, LLC e, e
< e e L
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ARTICLEL Name: The name of the Limiled Tiability Compayy ie: s 15;;_3
“ '(_;_5‘% ’, o
MEDICAL INVESTMENTS OF XKEY WEST, LLC < (»,‘%//_,‘
(x

ARTICLE I Aldrgse: The mailing address and sireat zddyess of the principal office of the
Limited Liability Company is:

ncipat = Addross: Mpiling Address:
9425 Rowlernt Lane Paost Office Box 122647

Narth Little Rock, Arlansas 72118 Wawmelle, Aricansas 72113

ARTICLE T Registersd Agont, Rogistered Office. and Reeistered Agent’s Signaturs. The

name znd the Florida street address of the registered agent ars:

CT Corporation System
1200 South Pins Island Road
Plantation, Flarda 33324

Faving boen napned as registered agent and to gccept service of process for the above stated
Umited Hubillty company or the ploce designated in this certificare, I hereby necep? the sppoiniment
ay regivtared agent and agree tc uct ix thix capacity. I further agres to comply With tha provisions
of 2ll starutes velating 1o the proper and complate performunce of my duves, and ] am familiar with
and accepr the obfigations of ray pasuion gy registersd agent a3 provided for In Chapier 608,

Florida Statues.
CT Corporatian System
By:a‘\" 2. Moo
Registered sgent [ g;r.sﬁ- ;2.2 e
ARTICLETY, or Manasine Mernbers}: The rame and 2ddress of each Manager
or Managing Member 1 ag follows: .
Jide Name 3nd Address

“MGR™” - Managey
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JUN-16-2084 14:49 CT CORPORATION 8.a3

MGEM" - Mapaging Member

MGR: Fodney Thomason
BG2S Rowlett Lane
North Little Rock, AR 72118

- -

Signature of a Member or an Authorized
Representative of 2 Member

In aceordance with Sectior §08.408(3), Florida Statutes, the execurion of this document
constitutes zn affirmarion under the penaltics of perjury that the facts stated herein are tue,

}-I:MC‘H'H . E-?.EL-L',, Cuv-;a.\ M*H.,_l wu
Typed or printed name of signee
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