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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO%PAI%
AT ' AN
.} . | ARTICLE I~ Name: %,‘?x) 4"2: ((
-f;;; e 'g Thf: name ofthc Limited Liability Company is: 1,7;6“ /d‘
;' ' "};n:] fl ' !‘ isi; i ! : ' ‘ ‘P_Zjil_ %
R AT g
N st Choice Medrcal Services, LLC G R
S z H ‘ "t (Must end with (he words “Limited Lisbility Company, “L.L.C.,"” or "LLC.") "\; L.f/’,\ 7
B I A
#o 1 ARTICLE I - Address: 23
;o ! The mallmg addrcss and sireet address of the principal office of the Limited Liability Company T:
A =
U ‘I rm Clnd] thcc Address: Mailing Address:
! j; { 95770 Amella Concoursa 85770 Amelia Concourse
o b o'Suleds2 ¢ ' Suite 352
! Fernandina Beach, FiL 32034 Fernandina Beach, FL 32034
TR TR B ' r

. ' H "
o “ARTICLE I - Registered Agent, chistered Office, & Registered Agent's Signature;
[lhe Limiled Lmtu]uy Cornpnn)' cannot serve s its pwn Registered Agent. You must designule an individual or snother
! husmess entity wuh M ncuve Floridy registration.)

P
- ‘_ ¥ ! hc name a.nd the F Iorlda street address of the registered agent are:
L } % - _Eric Miklas
.‘} ‘“x‘ I,: ‘ ] a | ' ) Namz
.;.l1,|' ; ;.‘;\ . i
B T ' _1566 Plantation Oaks Terrace
e § ! ' 1! v I Tlorida sireet address (P.C. Box NOT accepiable)
g i i Fernandlna Beach, FL.;32034
o %} i City, State, and Zip
; [ '

!
|
"ty ‘3 .\ Having been named as registered agent and to accept service of process for the above stated himited
e : liability company at the place deszgnared in this certificate, I hereby accept the appointment as
. .. - registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
o : ,? slatutes relalmg 10 the proper and complete performunce of my duties, und I am familior with and
S Ty
i

- ’ {auepr rhe obhé,anom of my position as registered agent as provrded Jor in Chapter 608, F.S..
. >:"‘ [ .\t i

SR S B

Qo ! i

1 1 ' ' &

C l ~~ Repistered Agent'y Signature (REQUIRED
i :‘ | Reuistersd Agent'(Sighaturs (REQUIRED)
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e A.RTICLE IV- Mannger(a.) or Managing Member(s):
: ! 1 The name and address of cach Manager or Manaying Member is as foliows:
NS ¥. 3 }
" Title; P 5]' i Naome and Address: -

P "MGR“ Mana‘r_.,'c-,rI
“MGR.M" Manal,mg Member

e v et R e e TR

N P .
g .
b Manager . !1' Dominic Brown
TR ) . ! 4261 Victoria Lakes Drive West
it ; E a : Jacksonville, FL 32226
£ o0 i ! :
E l N !I ) 2 ; . . ‘ !
‘ S : -
N L % | . '
o e by
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U i g : :
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SR A ¢ (Use attaohmcm if necessary)
: K S5 t- i
Cre b
B ARTICLEV Effective date, if other than the date of filing: H.14- 0% . (OPTIONAL)

g ,([f an. effectwe date iy listed; the date must be specific and cannot be more than five business days prior
S to or 90 dnyq alter the date Of filing.)

. ;_"-.:':.. ’ i ‘l v X ‘

L S !'\ o REQUIRED SIGNATU'RE

H
\
! |
'! s gﬂm
o 1 e e
I

Signature of 8 member or an authorized representative of a member,

I
h
:
3
oo . ; {In accordance with.section 608,408(3), Florida Swmatutes, the execution
R of this document constitures an afirmation under the penaities of perjury
e i that the facts stated herein are true.)
1 :
o i ominic Bf oWn
Mt ; Lt Typed or printed name of signee
o B i
. ! i
‘ oy Eie Fegs:
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