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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] — Name .
Thie name of the Limited Liability Company is: Healthstar Medlieal Service, PLLC

ARTICLE 11 - Addresy
The mailing address and street address of the prinaipal office of the Limited Liability Company is: -

10331 Autump Breez Drive, Unit 202
Bonmita Springs, Fl. 34135

ARTICLE 111 - Registersd Agent, Reglstered Office & Registered Agents Signature
The name and Florids street address of the regintersd ngent are;

Charles Abels Massie

Name

12065 Meirp Parkway, Suite 101
(P.0. Box or Mai) Drop Box NOT acceptable)

Fort Myees. FL33912 )
ARTICLE B The epwfwsip..;l‘%"ﬁ‘?‘ﬁ’i"?)c.a bitity Company shall reudew [ntevasl
me ]

1Y e gE &
av}f{é'seen Wamed af registered agent and 10 gecept service of process for the above stated

limired Hability company at 1he place designated in this cerifficars, | hareby accept the appointment as
ragistared agens and agree 1o aot in this capavity. 1 further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as ragistered agent as provided for in Chapter 603, F.5.

(Pl sl

Replstared Agent's Signature - Charles Abels Massie

-

MERN

ARTICLE 1V — Management (Check box if applicable)

||
The Limited Liabillty Company is to be managed by ane manager or more managers and is,

Therefors, 2 manager — managed company
- -
Kignamn ofa mmbei or authorized representative of a member

(In acaordance with section 608.408(3}, Florida Statutes, the execution of thly
document constltutes an affirmation under the penalticy of perjury that the fa

stated herein are true.)
Bonnie M. Rashid
Typed or printed name of signes
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