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ARTICLE I - NAME e
The name of the limited liability company is Community MOBILITY LLC, ("company").

ARTICLE I - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:

1275 Tallevast Rd 1275 Tallevast Rd

Building 5, Sarasota, FL. 34243 Building 5, Sarasota, FL 34243

ARTICLE Il - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

Robert H. Schultz
3911 Golf Park Loop, Suite 102
Bradenton, Florida 34203

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I further agpee to comply with the provisions
of all statutes relating to the proper and complete perfopfignce of my duptes, and I am familiar with
and accept the obligations of my position as register provifed for in Chapter 608, F.S..

ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGMR" = Managing Member

MGMR Orane Bryan
3080 North Washington Blvd.
Sarasota, FL, 34234




MGMR Harold Wallace
1119 77th Street NW
Bradenton
FL 34209,

ARTICLE V - EFFECTIVE DATE
The effective date of the company shatl be October 19, 2007.
ARTICLE VI - OTHER MATTERS

The company is formed for the purpose of retailing medical equipment and supplies and the

servicing of medical equipment

REQUIRED SIGNATURE: w %
/

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

QOrane Bryan

Typed or printed name of signee




