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ARTICLES OF ORGANIZATION 7. %, °

123%° STREET MED/PRO, LLC, g G
a Florids limited Yahility compiny A
N
-?
ARTICLEI
NAME

The business and affairs of the Lirnited Lizhility Cotnpany shall he conducted under the name oft
123%° STREET MED/PRO, LLC

ARTICLE I}
PRINCIPAL OFFICE

The street address and the mailing eddress of the principal place of basiness of the Limited
Liability Company within the State of Florida shall be:

36164 Bmerald Coast Parkway
Suite 3
Diestin, FL 32541

ARTICLE I
INITIAL REGISTERED AGENT/QFFICE

The registered office of the Limited Liability Company and its initial registered agent shall be:
Charles Barker
36164 Emerald Coast Patkway
Suite 3
Destin, FL, 32541

ARTICLE IV
MANAGEMENT AND POWERS

The business and affairs of the Limited Liability Company shall be managed by one or mors
Managers elected as provided in the Regulations of the Limited Liability Company.
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WITNESS WH‘E.REOF these Articles of Orgenization have been executed as of the
prus day of D toilen ., 2005.

WITNESSES:
T %/EZ/
PrntName  Tou s CZINEGE CHARLES BARKFER

R e/

Print Name {""'ac&,ap{{ | erpecot.

“AUTHORIZED AGENT"
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERFD OFFICE

Pursusnt to the provisions of Section 608.415 of the Florida Stafutes, the undersigned
Limited Lizhility Company subyrits the following statement o designete 8 registered office and
registered agent in the State of Florida.

1. The name of the Limited [ iability Company is;
123"° STREET MED/PRO, LLC
2. The name and the Florida street address of the registered agent are:

Charles Barker

36164 Emerald Coast Packway
Suite 3

Destin, FL 32541

Having been named to sccept servics of process for the above stated Limited Liability
Company at the place designated in this certificats, 1 hereby aceept the appointment ag registered
agent and agree to aci in this capacity. I forther agree fo compiy with the provisions of ail
statutes relative o the proper and complete performance of my duties, and { am familiar with and
ascept the obligations of my position as registered agent.

Date: /,?//RJI’GS' _ £ 224 g;@é .

CHARLES BARKER

“REGISTERED AGENT”
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