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ARI!CI..ESOFORGANI_ZATIGV FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name: 20 G
The name of the Limitad Liabitity Compeny is: e

Erdie phedical Spoienonyt L L.C %=

2
(Must and with tha words *Linitad Listility Comptny, “Limited Company™ or their abbroviztion “LLC,” or *L.C." ﬂs e

ARTICLE T - Address: RS e
The mailing address anl street address of the principal office of the Limited Liability Compafy s o,

3 ae ﬁ:% F2002 3 SESS &Z@Z
LAY AN I WO IEY Hiooni, #1. 3315

]

ARTICLE 1t - Il?:{mﬂ Agent, Registered Office, & Registered Agent’s Sigoature:
Co

S

(The Limited Lishility cannot scTve as its own Registerod Agent. You mnst designato an individud or anather
businoss entity wilh an active Floride rogistration.)

The name and the F lori*la streel address of the nggistered agent are:

—Nancd NOR.
3\ SE Bt #2002

INorida streot address (P.O. Box NOT scceptable)

Qo B33

City, State, and Zip

Having been named at\ registered agent and to accept servios of process for. the above stated limited
liahility company at|the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. 1 further agres to comply with the provisions ofall
statutes relating to the proper and complete performance of my duties, and | am familiar with and
aceept the obligetions of my position as registered agent as provided for in Chapter 608, F.S.

(CONTINUED)
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{Use aitachment it‘ne{':cssw?)

ARTICLE V: Effective date, Ilt ather than the date of filing: . (OPTIONAL)

(I an effective date ix listed, the date must be specific and cannot be more thun five business days prior
16 or 90 days after the date of filing.)

REOQUIRED SIGNATURE:

Eure of ' momber g an authorbied represeatative of 3 member.

{In docordunce with seetion 608.408(3), Flutidu Slatutes, e exccution
ol this document constitutos an affirmation undur (e penaltios ol perjury

tihe facts stated hereln are tme.)
o Naerey Noe
“Typed or pfinted name of signeo
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