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ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

PALM MEDICAL NETWORK, LLC -
-{Must end with the words “Limited Liabiliry Company, “L.L.C.,,” or “LLC ")
oy . . '

ARTICLE 1T - Address: % . ;e :

-+ - The mailing address and street address ot‘ the pnnc1pa1 ofﬁcc of the Lmnted Liability Company is:
Prmctga] Office Address: .. ‘ Maﬂmg Address:
T240 S.W. 58 Street AR

ol TR0, 58 Sireet | ' Sl
Miami, FL 32143 ‘ Pt e T Migmi; FL 33143 -

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lim{ted Liablity Company cannor serve as its own R.lesll:ru'l Agenr. You must desigmte an individual or another
husiness entity with an sctive Florida rchsmtnon) P

The name and the Flozida sreat add:eas of the registered agent are:
EDWARD MOFFLY

Name .

7240 S.W. 58 Street
Florida streer address (P.0. Box NOT aceeptable)

Miami, Fi. 33143 AL
City, State, and Zip

Having bean named as regisrered agent and 1o nccepr service of process for the above stated limited
Hability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree 10 act in this capacity, I firther agree ro comply with the provisions of all
statutes relating to the proper and comtplete performance of my duties, and I am furiliar with and
accept the obligaiions of my p:m't:bn as registerad agenr as provided for in Chupter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM HYGEA HEALTH NETWORY, INC.
7240 5.W. 58 Street
Miami, FL. 33143
¥
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ARTICLE V: Effective date, if other than the date of flling; ___ . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days aftcr the date of filing.)

REQUIRED SIGNATURE:
#7
/’ﬁ__ﬁ" ;,,:-"..'.A - --7
Rl /7

Signitture of a member of un-authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Starutes, the execution

of this document constitutes an affrmation under the psnallies of perjury
that the [acts statzd herein are true.)

EDWARD MOFFLY
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Typed or printed name of signee s
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