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ARTICLES OF ORGANIZATION FOR

PHOENTX MEDISERVICHS, LLC,
g Florida Limited Lisbility Company

ARTICLE I - Name:

The name of the Limited Liability Company is. prOENIX MEDISERVICES, LLC.

ARTICLE Il « Address:

The street address of the principal office of the Limiled Liability Company is 4871 Pine More Lane,
Lake Worth, FL 33463, and the mailing address is P.Q, Bax 7242, Delray Beach, FI, 33484,

ARTICLE ITI - Registcred Agent, Regisicred Office, & Rogistered Agenr's Signature:
Rosa B. Tortes, 4871 Pine More Lanc, Lake Worth, FL, 33463,

Having been named a registered agent and to aceep!t service of pracess for the above stated Limited
Liability Compuany ar the place dasignated in this rertificate, T hereby accepr the appoiniment as
registered agenr and agree to act in this eqpacity. 1further agree to comply with the provision of
all statutes relating ta the property and complete performance of my duties, and ! am familior with
and accept the obligations of nry position as registered agent as provided for in Chapter GOS,

Florida Srarutes.

ARTICLE IV - Manugement:

The Limited Liability Company is to be managed by the members and is, therefore, a member-
managed company. )

Prepared by:

Robert M. Schwarty, Esguire

Robert Mare Schwart, P.A. + In accordanse with Section 608.408(3), Florida
4700 NW Boea Reton Bowlevard, Suite 104 Statitey, the execution oF this deeumant
Boca Raton, FL. 33431-4860 qutima: at s[Tirmation under the penalties of
561-241.1850 perjury that the facts stated herein are true.
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