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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | =~ Neme:

The name of the Limited Liabllity Company ia: Regional Medical LLC
ARTICLE Il — Address:

The mailing address and street address of the principal office of the Limltad
Liabitity Company is: 5701 Harborage Drive, Ff. Myers, FL. 33208.

ARTICLE i1l — Ragistered Agent, Roglstarsd Office, & Registerad Agent’s
Signatura:

The name and the Florida streat address of the registared sgont are:

Ageants and Corporations, Inc.
Buite E, 773 4 Avanus Narth
Naples, FL. 34102

Having been nams as= registered agent and to accept service of process for the
above stataed limited liability conmpany &t the place designated in this certficats, |
haraby acceapt the appolntmeant as registered agant and agree to act in this
capacity. | further agrea to comply with the provisions of all stattites relating 1o
the propar and complete perfomance of my dutiey, and | am familiar with and
accept the abligation my position as registered ygent as provided for in
Chapter 808, F.S. < .

¢,2.«E_—,-..~___..

Registared Agent's Signature

ARTICLE IV — Management {Check box If applicable.} [_j

The Limited Liability Company 1s to ba managed by cne managar or more
managers and Js, thorefare, a manager - managed company.

ARTICLE V — Manager:

The inttial Manager({s) of the Limited Liahility Company shall ba:
TS e GRS
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ignature of a member or an authorized repreaentative of @ memhber

{In accordance with asction BOA 4DB[3), Florids Smtutas, the avacutinn of thia dozumsnt
constifuios an alfirnmtion under tha penaliies of perjury that the facts stated herein are truw.}
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Typad or printed name of signee
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