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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABOITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabjlity Company is:

HERALD PARTNERS FLQRIDA, LLC

(Musr end with the words “Limited Liability Compuny, “Limired Company" or their sbbrevistion “LLC,” or *L.C.,")
ARTICLE II - Address:

Principal Office Address:

"The mailing address and street address of the principal office of the Limited Liability Company is:
Medical Business Serviee, Inc,

Mailing Address:
2555 Pancs de Leon Blvd, 4th Floor
Coral Gables, Florida 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannat serve as Us own Registered Agent, You mus! desipnate an individual or anothere
busintss entity with in attive Flonda regisration.)

The naree and the Florida street address of the registered agent are:
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Name - %ﬁa
F 24
1200 South Pine lsland Road W 7Y
Florida street address (P.O. Box NOT acceptable) ~ %m
=
Plantation, Florida 33324
City, Staie, und Zip

Having been named as regisiered agent and 1o accepi service of process for the abaove stated limited
liabllity company at the place designated in this certificute, I hereby accep! the appoinimen! us

registered agent and agree to acl in this capacity. 1 further agree 1o comply with the provisions of all
statutes refating to the proper and completa performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chaopter 608, F.5.
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Anthony LiCausi
UAA iy ' :
Registered Agogt’s Signarure (REQUIRED) Vice President
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
Title:

"MGR" = Manager

Name und Addyess:
“MGRM" = Managing Meémber
mGR,
Thomas J Herald

Medical Busincss Scrvice, Inc.

7555 Ponce de Leon Blvd, 4th Floor
Corul Gables, Florida 33134

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the datg of filing:
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(If an effectlve date iy listed, the date must be specific and canpot be more than five business day.
to or 90 days after the date of flling.)
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