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ARTICLES OF ORG@ANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name: S by
The nems of the Limited Liahillty Company is: Physicians and = =

' Profsssionals Financiaf Group LLC END a3 -

ARTICLE i — Addruss: cEoan =

The malling address and strest addreas of the principal office of tha Limited = . g
Liability Company is: 3841 Achglen Dr., Jacksonville, FL 32224 _i__l'-ﬁ =
ARTIGCLM il - Firgistered Agent, Registersd Office, & Registered Agant's -3‘:—‘3 2
Blgnature: 522; wo
B

Tha nams anc the Florkin sirest address of the ragistered agent are:

Ageniy and Corporations, inc.
Syite B, 773 4 Avenus North
Napies, FL. 34102

Having beaen nama as registered agent and 1o accspt aprviose of procesns for the
above stated imited llability company at the place designated in this csriificate, |
hareby sccept the appolnment aa registered agent snd agres to act in this

.. fmpacity. turther agras ‘o comply with tha provigions of all stetutes reiating to
the propar aind complete pevfonmencs of my dutles and | an familiar with and

acsgpt the obligations of position as ragiztered agint as prmﬂd-d forin - e
S cos. o

Reglstered Ageant's Slgmam

ARTICLE IV — Managemsnt {Cheek boux if spplicabie.)

fan The Limited Liability Company s to be managed by one managsr or mora
managars and s, thereforo, & mAanagsr — managed company-

ARTICLE V -~ ManageriMember{s):

The {nitlal Manager{s)yMembar(s) of ths Limied Lizbllity Company shail ba:
Marlin Burger Norma Burger

3841 Azhgien Dr. Fg4t Ashglen Dr.

Jmcksonville, FL 32224 Jacksonviile, FL. 32224

g
Signature of & member or an suthoriged representaiive of a member

{in accoranncs with seation SEE.408{3), Floride Etatutes, tho exscution of thin document
eanstituies an ATHrmation uticter the penalties of perfury that ine factw ctated harein fre frumn.}

Typsd or printed nams of signeg



