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ARTICLES OF ORGANIZATION
QF
TRANSIT MEDICAL, LLC

ARTICLE ! - Name:

The name of the Limited Liabllity Company is Transit Medical, LLC.

ARTICLE H - Duration:
The period of duration for the Limited Liability Company shall begin with the fling of
these Articles with the Florida Department of State, and shail exist perpetually, uniess sooner

dissolved in accordance with the Operating Agreement of the Limited Liability Company or

Florida iaw.

ARTICLE i - Address:
The mailing address and strest address of the principal office of the Limited Liability

Company is 3840 Caledonia Avenue, Apopka, Florida 32712,

ARTICLE IV - Registered Agent:
The name and address of the initisl registered agent for this Limited Liability Company is

Gregory J. Blodig, 100 W. Cypress Creek Road, Suite 700, Fort Lauderdsale, Florida 33308,

ARTICLE V - Management:

The Limited Liability Company i& to be managed by a manager or managers and the

names and addresses of the initial managers who are to serve as managers are

Brenda Salter, MD Phyllis Hall
3840 Caledonia Avenue 3840 Calsdonie Avenue
Apopka, Florida 32712 Apopka, Florida 32712
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Aricles the 3" day of Cctober,

Whereof, the undersigned member has execulsd ik
2008,
Gregory 4. Blacﬁgi‘ é é

Authorized Represeptativa of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEREDR OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 808.415 OR 608.507, FLORIDA

STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DEBIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE 8TATE OF FLORIDA.

Tha name of the Limited Liability Company is:

Transit Madical, LLC
2. The name and address of the reglstered agent and office Is:

Gregory J. Blodig
100 W, Cypress Oreek Road, Suite 700

Fort Lauderdaie, Florida 33302

By:
Gregory J. Blodigy Registered Agant

Having heen named as registered agent and fo accept service of progess for the above sfatad
Limited Lisbility Company at the plsce designated in this certificats, | hereby sccept the
appointment as registered agent and sgroe to act in this capacily. 1 further agree to comply with

the provisions of all stafutes relating to the proper and compiste performance of my duties, and |
nd accept the obiigations of my posfiion as registered agent.

am fami.fiaiw/:‘tgw
Z/}tﬁ}wﬁ—/ October 3, 2006
{Daie)

Gragary J. Blodig  {Signatre)

GH@ERSaiwr, GregTrancll Madical, LLSVAralCryan|zation.dos
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