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ARTICYES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I« Name:
The name of the Limited Liability Company is:

Moran Florids Holdings, L4.C,

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Linbility Company 1s:

Principal Office Address: Mailing Address:

1117 Glynco Parkway, Sulte 500

1111 Glynco Parkway, Sulte 500
Brunswick, Gacrgla 31525-7924

Brunswick, Georgia 31525-7924

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:

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

CT Corparatlon Systam
Name

1200 South Pine island Roed
Florida sireet address (P.O. Bax MOT accepiable)

Pla nta.ﬁnn. FL 33324 FI,
City, Siate, and Zip

oA -
Having been named as regisiared agent and 1o accept service of process for the abolé Stated Jimited

]
-1l.A Lo

¥
T
.2

tiability company at the place detignated in this certificate, I hereby accept the appoivitment as
registered agent and agree ta act in this copacity. I fizther agree to comply with the provisionsxof olf
statutes relating to the proper and complate performance of my duties, and I am fariliar with and
accept the obligarions of vy ion as registerad agent as provided jor tn Chapter 608, F.5.:

Shellay .
. -y O
Vice Fresider

(CONTINUED)
Poge Y of2

2
wi

e}
Bhalloy Savag
Vlca%;esldenf

R4




OCT-26-28B4 14:57

CT CORPORATION
L *

ARTICLE IV- Manager(s) or Managing Member(s): _
The name and address of cach Manager or Managing Member is as follows:

Tigle: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

MGRM

Antonio Moran, Jr., M.D,, F.A.C.P,

1111 Glynco Parkway, Sulte 500
Brungwick, Gaorjla 31525-7024

MGRM Cheryl Moran

1111 Glynes Parkway, Sulte 500
Brunswick, Gaargla 31525-7024

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

(fo recordance with scotion 608,404(3}, Florida Statuies, the execution i
of this docursnt constitutes an affirmation under the penalties of pegjury
that the facts stated herein are fruc.)

William M, MeHugh . . ,

Tyned ot prsedeame of e SN
of Reglstered kgent

§ 30,00 Certified Copy (Optional)
$ 500 Certilicate of Statun (Optional)
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