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ARTICLES OF ORGANIZATION -
OF

SUPEFIOR MEDICAL EQUIPMENT PLUS, L.L.C.
{Fresent Namey
{4 Florida Limitzd Linbilify Company)

FIRST:  The Arf cles of Organization wers fled on AUG
doowmy: 1t number LOB0Q0084877 -

SECOND: This ans:ndment is submitted to amend the following:
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ARTISLE i - Address: o 2 o
=2 I
The malling address and strest address of the principal office of the Limited Lisbility Company is 3‘;@ —:7 :
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821 Clearwater Largo Road North, Largo, FL 33770 M
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L7 " STanature of & member or awhorized represcntative of & member

Alan 3. Gassman, Authorized Representative
Typed or printed name of sighec
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