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HEALTHCARE INCOME SOLUTIONS, LLC T %
a2

a Florida Limited Liability Company e, D
' N
ARTICLE T o S ”Fé«;‘

Name

The name of this Limited Liability Company is HEALTHCARE
INCOME SOLUTIONS, LLC (the “Company”).

ARTICLE II
ADDRESS

The mailing address and street address of the principal
office of the Company is:

11663 Countryway Blvd.
Tampa, FL 33626

ARTICLE IIIX
DURATION

The Company’s existence shall commence¢ upon the acceptance
of the Articles of Organization by thc Secretary of State of
Florida and shall continue in existence until the expiration of
fifty (50) years from such commencement date, unless sooner
terminated, liquidated, or dissolved by law or by the unanimous
consent of the Members.

'ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be managed by one or
more members and is therefore, a member-managed company. The
name and addresses of the member managers are as follows:

Berland § McConnell, M.D.’S, P.A.
¢/o Gregory Berland, M.D.
11663 Countryway Blvd.
Tampa, FL 33626
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Tampa Bay Wellness, Inc.
c/o Susan Mitchell
11663 Countryway Blvd.
Tampa, FL 33626-

PMO, Inc.
c/o Patrick Jablonski
11663 Countryway Blvd.
Tampa, FL 33626

Barland & McConnell, M.D.’S, P.A.
c/o Jeremy McConnell, M.D.
11663 Countryway Blvd.
Tampa, FL 33626

Special Services Group, Inc.
c/o0 Sara Pagano
11663 Country Way Bivd.
Tampa, FL 33626

ARTICLE V :

REGISTERED AGENT AND REGISTERED OFFICE

The name and the Florida street address of -the Registercd.
Agent is:

Gregory Berland, M.D.
11663 Countryway Blvd.
Tampa, FL 33626

We have executed these Articles of,Organ{gption and ‘
acknowledged them to be our act this 2 ] 2=— day of Awlv-.'t'
., 2007. -

HEALTHCARE INCOME SOLUTIONS, L.L.C., .
a Florida limited liability company

BY=__,‘aﬁéZLuh¥_h adzf
Susan Mitchell, Presidient

Tampa Bay Wellness, Inc.
11663 Countryway Blvd.
Tampa, FL 33626 Inc.,
Manager/Member
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Gregory Be end, M;,D., Pres.
Berland & McConnell, M.D., P.A.
11663 Country Way Blvd.

Tampa,
By; - j ‘ .
Jeremy Mc 1, M.D., Vice Pres.

Berland & McConnell, M.D., P.A.
11663 Country Way Blvd.

Tampa, 33626

By: ) .
Patrick Jygblonski, Pres.

PMO, Inc.

11663 -Country Way Blvd.
Tampa, FL 3526

Sara Pagano, Presfdent

Special Services Group, Inc.
11663 Country Way .Blvd.
Tampa, FL 33626

ACCEPTANCE OF REGISTERED AGENT
Pursuant to the provisions of Sectien 60B.415 or 608.507,
Florida Statutes, the undersigned Limited Liability Company

submits the following statement to designate a Registered Officc',

and Registered Agent in the State of Florida:

The name of the Limited Liability Company is: MEALTHCARE
INCOME SOLUTIONS, LLC.

The name and Florida street address of the Registered Agent

is:

Gregory Berland, M.D.
11663 Country: Way Blvd.
Tampa, FI. 33626

Having been namcd as Registered Agent and to accept scrvice
of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the
appointment as Registered RARgent and agree to act in this




statutes xelating to the proper and complete performance of my
duties, and I am familiar with and accept the ob gations of my

"position as Registered Agent. (:::? Pus
/ .

GREGORY BERLAND, M.D.
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