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ARTICLES OF ORGANJZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE } - Name: _
"The name of the Limited Liability Company is:

The Bearl and Vascalsr Clinie, L.L.C,
{Must engd with the words “Lamilsd Liakiliey Compmny, “1.L.C.0" oy LLE™

ARTICLE II - Addrass:
The mailing sddress and street address of the principal office of the Limited Lisbility Company i
Principal Office Address; ailipg Address: =
: —&5 =
313737 Moel Road 13737 Noel Rord g =
Suite 100 Suiie 100 Tm = 3]
Dallag, Texas 75240 Daliss, Texss 75240 px> T —
s " - e | r—
ARTICLE HI - Registered Agent, Registered Office, & Regisiered Agent’ sén;&;u - m
ART ¥~ g Y 3 ent’s Si re:
{The LirniiestLishiliy E0mpay canni sruc 55 s own Reglsternd Agank. You ﬁudﬁslgnmin Endividuaf B adatee™
Buginess sty with e asttve Floride nagivtontion?) ' = o = D
S
The name and the Floridy street address of the registered agent are: Sm ol
= -
€T Corporation Systom.
Weme
lZﬁ_&_ngh Pine Liland Roud B
Flarida stract address (P.0. Box NOT acceptable}
Pladmtlon P 33324
City, §w:, and Zip

Faving beer numed as registered ugent and to accept service af process for the above sated Hiited
linbility company at the place designeted in this carifficate, F hereby aceept the appointment as
registered agent and agree to act i this capacity. Ifirther agree 10 comply with the provisions of oll
staudes relating to the proper and complete performance of my duties, and 1 am fumiliar with and
acegpt the obligations af my position as regisiered agent as pravided for in Chaprer 608, F.S.

T Corperatico Systum o
M-E#r GOREE By A .
Ragisicred Agent's Sigasture (REQUIREE)
{CONTINUED)
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ARTICLE 1¥- Manager(s) or Manugiog Member{s):
The name and address of cach Manager or Managing Member is as foliows:

Title: Nasme apd Addrass:
"BMGRT = Manager

WMGHRM" =Managing Member

- MGRM

Tomicr St My, Inc.

Tyl

Mok

b=

n>
[ L

e

-
=

i

V(l

{Use utrachment if necessary)

ARTICLEV: Effective date, if other than the dato of fifing: Upen flicg

10V b W L
NERIE

. (OPTIONAL)

(I an affective date is ¥syed, the date must he specific and cannat be more than five business days prior
to or 99 days after the date of filing.)

REQUIRED SIGNATURE:

MW

Bipmatary of & mentber of iz suthorired representative of a member.

{In scoordance with seotion S88.408(3), Floridu Stututes, e execution

of this docunent constinmes to affinnation under the penaliies of perjury
thigt the facts staieet hereln are wos}

Caidin Larsen, Sole Direcior of Tonetr 5t Mazy's, Ine, Sole Mamber
Typed or printed mune of gigose
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