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ARTICLES OF ORGANIZATION Tk Y
OF < ' T
UPTOWN MEDICAL, LLC % e
?JJ?‘: Z
SN
The undersigned, being awthorized to execute and file these Articles, hereby certifies fﬁm‘/ e
o7
2
A
1.0 NAME. v

The name of the Limited Liability Company is Uptown Medical, LLC.

20 ADDRESS,

The mailing address and siveet address of the principal office of the Limited Liability
Company is 450 Distribution Lane, PMB 101, Melbourne, Florida 32504,

3.0 REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT’S
SIGNATURE. _

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

Agron Wilhite
450 Distribution Lane, PMB 101

Melbourne, Florida 32504

Having been named as registered agent and to accept service of process for the above
stated Hmited liability company at the placc designated in this certificate, I hersby accept the
gppointment ag 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 dutics, and I

am familiar with and accept the obligations of my position ps registered agent as provided for in
Chapter 608, Florida Statutes. i E ; '

Aaron Wilhite

40 MANAGEMENT.

The Limited Liability Company is to be managed by one or morg managers and is,
therefore, a manager-managed company.

IN WITNESS WHEREOF, I have signed these Articles of Organization and
acknowledge them to be my actthis /2  day of January, 2006,

A ——

Aaron Wilhite
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