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ARTICLES OF ORGANIZATION
OF
WESTON MEDICAL SERVICES, L1.C
ARTICLE I; - Namp

The name of ihe Limited Liability Company is: Weston Medieal Services, LLC.
ARTICLE II: - Adiiross

The mailing address and stroet addreds of the prindpal office of the Limited Liskility Company
gl :]‘?180 Royal Palm Boulevard, W‘mdnull Profwmonal Campus, Units A and B, Weston, -
Y Plorida33326. .
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ARTICLE IIL; - W:terld Agcnt, lhgnlvnd Oﬂlce, & Ragntared Agcnt’l Signature;

A

Having been namad as ragmcrad' agent and to accept service ofpmessfar the abavestarsd o e
“limited liability company at the place designated in this certificate, 1 hereby. accept the - 2 ', j ST
appointment as registered agent and agres o act in this capacity. I further agree to comply with =~ ~7 e T
the provisions of all siarutes relaring to the praper and complete performance of my duties, and. I’
am familiar with and accept the obligaﬂam af my position as registered agent as provided for in

Chapter 608, F.S.
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