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ARTICLES OF ODRGANIZATION
of
CNSY, LLC
a Florida Limited Lizhility Company
The undersigned, for vhe purpess of forming 2 Hmited Hability company under the Flanda Limitad
Liability Company Act, Florida Statutes Chapter 608, hereby makes, acknowledges, and ﬁ!c%jlqc f’oil@#mg gy
Articles of Organization, T = —
ARTICLE I - NAME =, 2T
* :
SErs N =)
The neme of the Limited lability company shall be CNSI, LLC {"Corpany™. o =
e T
L - L
ARTICLE Il - ADDRESS S @
The physical address of the principal office of the company shall be 6690 SW 18th Tenr Rﬂ )aca!%
Florida 34476, L
Florida 34476,

The mailing address of the principal office of the company shall be 6690 SW 18th Terr. R4, Ocala
ARTICLE {1l - REGISTERED OFFICE AND AGENT
The name and street address of the registered agent and ragistered office of the Company in the smizof
Florida is Gary C. Simons, Esquire, 121 NW Third Sreet, Ocala, FL 34475
ARTICLE 1V - EXISTENCE

The existence of the Company shall beginon &"%f' <t o | 3’ , 2006
Signed this Z5 day of August, 2006

Jay 1.
STATE ©F FLORIDA

pbin, M.D., Organizer and
COUNTY OF MARION

Authorized Representative of the Members

The foregoing instriument was acknowiedged before me this 2% dayof
me.

s 2%
Jay J. Rubin, M.D., a5 Qrganizer and Authorized Representative of the Members, whe ispersonally imown o

2006, by
Rohart & Beymour

‘!1'5 " 1 Nowry Puplic, Sipte af Florda

gé‘ﬁ-

MY Comm. ﬂxp;m Juiy 24 29!33

Notary Public, Sta:a of Hidnda
Comm, Ho, DOSIZESS '
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ACCEPTANCE OF REGISTERED AGENT
for
CNS], LLC,
& Florida Limited Liability Company

Undersisned hereby states that he is familiar with the obligations of Repistered Agent for the Company
a5 provided by Chapter 608, Florida Stanues, and accepis the appointment as Repgistered Agent for the
Company.

T

-~
Signed this _Jxb day of August, 2006.

Sz o
I
?ﬁa—‘l-"
¥
STATE OF FLORIDA
COUNTY OF MARION

The foregoing instrument was acknowledged before me this_25 day of August, 2006 by GARY C
SMVONS, as Repistersd Agent, who is personally known to me.

FA% o ot o P Wt . W
Notary Puniic, Stale of Florida

3é % | bty conto, exeices Juty 24, 2008 Notary Public, State of Florigy/

Somm. No, DD312258

9l Fid®ubin, Jay & HolpACNSE, 130\ wmicles of Drganizating ol CNSL L1080 doe
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