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Articles of Organization
For
Elite Clinical Group, L.L.C.
Florida Limited Liability Company

A (]
ARTICLE 1 - Name: TE Th -0y
The name cf the Limited Liability Company is Elite Clinical Group, L.L.C. Kl C?l fé\: -
e
PR
ARTICLE II - Address: = AR q;‘\
The mailing address and street address of the principal office of the Limited Liability Company is: J}, Y o AP
| Do F D
39419 Treeline Drive ' - .
Lady Lake, Florida 32159 Y
2z -

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: %(r\

The name and the Florida street address of the registered agent are:

NRAI Services, Inc.
2731 Executive Park Drive, Suite 4
Weston, Florida 33331

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to

ARTICLE IV - Management;
The Limited Liability Company is to be managed by the members and the name(s) and address(es) of the managing

member(s) is/are;

Scott Owen
39419 Treeline Drive
Lady Lake, Florida 32159
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