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ARTICLE ;- Namie
The name of the Limited Liability Company is; CardioSleep Center of North Tampa, LLC

ARTICLE IT: - Address
The mailing address and street address of the principa) office of the Limited Liability Company
is:

14498 North Dale Mabry Highway
Suire 250
Tampa, Florida 33618

ARTICLE III; - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida streer address of the registered agent and registered office are:

American Information Services, Inc.
One Southeast Third Avenue, 28% FL
Miami, Florida 33131

Having been named as regisrered agent and 1o accept service of process for the above siared
limited liability company at the place designared in this certificate, I herchy accept rthe
appointment as registered agent and agree 1o act in this capacity. I further agree to comply wirh
the provistans of gll stawres relating to the proper ond complere performance of my duries, and I
am familiar with and accepr the obligarions of my posirion as registered agent as provided far in
Chapter 608, F.5. '

American Infarmaiion Servives, Inc.

‘ é% Toledo, Assisiant Secretary -

Registered Agent

PRt il con

Marshall R. Burack, Esq.
Authorized Represeniative of 2 Member

Signed and dated this £ 7 ey of May, 2006.
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