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GMS 190 MEDICAL, LLC Enon

These Articles of Organization of GMS 190 MEDICAL, LLC (the "Company™),

been duly executed and arz belng flled by the undersigned authorized rep <

the member to form a Florida imited liablity company under the Florida Limite
Liability Company Act (Florida Statutes Chapter 608) as foflows:

ARTICLE ]
NAME

The name of the iimited liability company formed hereby is GMS 190 MEDICAL, LLC.

ARTICLE T
ADDRESS

The mailling address and street address of the principal office of the Company Is as
follows: 500 Vonderburg Drive, E303, Brandon, Florida 33511,

ARTICLE 11
REGISTERED AGENT AND REGISTERED OFFICE
The name and the Forida street address of the registered agent and registered

gtsﬂscﬁ of the Company is Diane Z. Jacobson, 4607 Clarksdale Lane, Brandon, Florida

ARTICLE 1V
MANAGEMENT

The Company is 1o be managed by its manager as set forth in its Operating
Agreement and gamemmamanager-mamged company,

ESS WHEREOF, the undersigned executed these Articles of Organfzation
ofn the of September, 2006. o

GMS 190 MEDICAL, LLC

—_

By: :

Diane Z. Ja Manager and
Authorized Representative of the
Member

(in accondance with Section 608.408(3), Florida
Statutms, the execstion of this document
constitutes an affmation under the pensites of
perjury that the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OF THE
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
gfgg%ﬁﬂ&'{) AGENT AND REGISTERED OFFICE IN THE STATE OF

Diane Z. Jacobson
4607 Clarksdale Lane
Brandon, Florida 33511

mngbeennamedas.;%gtemd t ard to accept service of
rrocess for the sbove Fmited labilily company at the place
in this certificate, 1 hereby accept the g, ment as

red agent and agree fo act in this capadty. 1 further agree
to comply with the provisions of all the statutes refating to the
proper and complete performance of my dulies and I am famifiar
with and ax%at the obllgations of my position as registered
agent as provided In Chapter 608, F.S,

The name of the limited liability company is GMS 190 MEDICAL, U.C.
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The name of the Florida street address of the registered agent and office

Date: U/20/04 @ - R
Diane Z. Jac n



