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ARTICLES OF ORGANIZATTON
or
SAFETY. HARBOR MEDYCAL WELLNESS, LLC
A FLORTDA LTMITED LIABILITY COMPANY

The undersigned organizing member adopts (he l‘ollowmq Articles of Orgmmanon for
the [imited liability company (the “Company")

ARTICLE 1

: ' ) ‘-:’ --,-‘ . |Mmg" “"‘-,:.‘:‘; ‘.
| The name of the C‘umpany is Sdﬁsty Harbor ngim,,] Wellnu-m LLC:
ART]( LE II

gyginal Ofﬁce and Mailing. ﬁggm‘ R

The principal office and’ mmlmg addréas o’r the C‘nmpﬂny mc 105 North Bayshore
Drive, Safety llarbor, Flonda 34693, _

ARTI('LE m

|!itlal Rggig;g od Ag;nl and Offfce - = o S

- 'Ihe street address of the initial registered office of the Company is 105 North Ba ) &
Drive, Safety Harbor, Flovida 34693, and the name of its initial registered agent at that Mdrgggkﬁ T‘
Timothy N. Brundage. H-’,? £

i

ARTICLE |V R =
Organizing Mcmber 28 w
S

The nume and address of the organizing member of the ('ompany arc: Timothy N,
Brundage L1.C, 105 Norrh Bayshore Drive, Safety Harbar, Florida 34695,

Dated this l'/ day of October 2007.

Organizing Member:

Brundage Medical Group, LLC
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered ageat and o accepl servico of prowens fur thee Company,
at the place designared as the registered office, the undersigned horchy accepts the appuintment

as registered agent and agrees to act in (his capacity. The undersigned further agrees to comply
with the provisions of all statutes relating to the proper and complete performance of the
undersipned's duties, and the undersigned is familiar with and accepts the duties and obligations
ol (he undervigned’s position ax registered agent, ‘
Dared this 4. day of October 2007. .
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- 'REGISTERED AGENT:
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