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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

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

HAPLES G2M2, LLC

ARTICLE I - Address: .
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: ing Add :
182.Bumet Cresoant 182 Burhet Crescent
Robhbinsvilie, NJ 08631 Robbinsvilis, NJ 023691

ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Signature:

The name and the Flotida sireet address of the registered agent are:

W. Bradley Munroe, Esguire
Neans

239 E. Virginia Stroet
Florida street address (P.O. Box NOT acceptable)
Tallahassee FL 32301
City, Stats, and Zip

Having been nomed as registered agent and to accept service of process for the above stated Hmired
liability compopty ar the place designated in this certificate, 1 hereby accept the appointment s
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am jfamiliar with and
accepr the obligations of my position as registered agent as provided for in Chapier 508, F.S.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: . Name and Addregs:
"MGR" = Manager
*MGRM" = Managing Member

MGRM . Michael Moskowitz, PE

182 Bumet Crescent

Robhinsville, N 08681

MGRM Vincent E. Guarini, M.D.

136 Burnet Crescent

Rabbinsville, NJ 086891

MGRM Lisa A. Guarini, RN

136 Burnet Crescent

Robbinsvills, NJ 08891

MGERM . Karen D. Melsberger, CRNA

182 Burnet Crescent

Robbinsville, NJ 08651

(Use attachment if necessary)

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

——

REQUIRED SIGNATURE:

Michael Moskowitz. PE
Typed or printcd nante of signee

Filing Feex:
£125.00 Filing Fee for Articles of Organization and Designztion
of Registered Agent

$ 30.00 Certified Copy (Optional
5 5.00 Certificate of Status (Optonal)
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