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ARTICLES OF ORGANIZATION
OF
LONG HAUL CLINICS, LLC

The undersigned does hereby subscribe to and file these Articles of Organization for
the purpose of organizing a limited liability company under the Florida Limited Liabifty
Company Act.

ARTICLE |
i }‘NAME

The name of this limited Itablllty oompany is: - .

Long Haul Clinics, LLC
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The prlnclpai office and mallmg address of this limited fiability company%a z ﬁ?} o
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4411 Cleveland Avenue %; X

Ft. Myers, FL 33901 Sm D
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ARTICLE Il

REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT ' S SIGNATURE

The name and the Florida street address of the registered agent are
Richard J. Simeone

4411 Cleveland Avenue
Ft Myers, FL. 33901
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Having been namad as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 hereby accept
the appoiniment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligatinns of my position as registered

agent as provided for in Chapter 608, F.S.
I S
Richard J. Si
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ARTICLE v
MANAGEMENT
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_ The limited liability company is to be managed by ofe or more managers and is,
B therefore a manager-managed company
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