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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namer
“The name of the Limited Liability Company is: NEXT-MED MANAGEMENT SERVICES, LLC
ARTICLE II - Address: . .
The mailing address and strect address of the principal office of the Limited Liability Company is:
610 Sycamore Street, Suite 240
Celebraton, FL. 34747 o,
=
ARTICLE IMI - Registered Agent, Registered Office, & Registered Agent’s Signature; >
T
The nare and the Florida street nddress of the registersd agent are: rIG;: =

Jesgica L Coaptain Bsq,
Name

301 E,_Pine Street, Suite 1400
Florida street address (P,O. Boa NOT acteptable)

b2 01V bZ T 80
a3

V{014 ‘3358
= YIS 40 A

ida 3
City, State, and Zip

Having been named us ragistered agent and 16 accepy service of process for the above stated limited llability cumpany at the
place designated in thix cenlficate, I hereby accept the appointment as registered agent and agree lo act i this capaclty. [
Surther agree to comply with the provisions of all statutes relating ta the proper and complew performance of my duties, and  am
JSamiliar with and acoept the ebligations of my pasmn\as registered agent as provided for in Chapter 608, F.5..
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Registered Agent’s Sigoature: Jessica L. Captain

Article IV - Mznagement {Check box If appli¢able,)
The Limited Liability Company is to be managed by one manager of more managers and is, therefore, » manager -

managed company.
Jessica L. Captain, Authorized Representative
\
By:

Jessica-L-€aptain, Authorized Represcatative
Signanire of A member or o authorized representative of & member.

(I aceordance with secticn 608.408(3), Florida Stanucs, the execution
of this dooument constitutes an affinmation under the penatties of perjury
that the facts stated herein are true.)

Jessien L, Cantain, Authorized Representative
Typed or printed name of signes

PFILING FEES:
$100.00 Piling Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (OPTIONAL)
§ 5.00 Certificote of Status (OPTIONAL)
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