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ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1. NAMEL:

The name of the Limited Liability Company ist Health Park Medical Supply, LLC

. J ADDRESS:
The mailing address and sircet address of the principal offive of the Limited Liability Company

18,

Street Address:
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1892 Belluir Rlvd S &
Orunge Park, FL 32073 o -O—Q
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ARTICLE I, REGISTERED AGENT, REGISTERED QOFFICE ISTERED ~ o ==
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The name and Florida street address of the registered agent are:
Sandra Jacobs

3126 Magnolia Road
Orange Purk, FL 32065
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Having heen named as vepistered agent and to aceepr service of praecess for the above stated taited Habilny
comperny at the place of designated in this certificate, Therehy aecept the appeintment as registered agent and agroe
to act in this capacity, 1 fiurther agree to comply with the provisions of all stetines relating o the proper amd
complete pesformance of my durics, and I am fromitior with and aceept the ebligations of my posivion o regisiered

a0on ax provieleed for in Choprer 608, Floride Stermtes,
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The name(s) and address(es) of each Manager or Munaging Member is as follows:

Title: Nume and Addross:
MGR, Sandra Jacobg
3126 Magnolia Road
urange Fark, KL 42005

Title: Name and Address:

MGMER. ' Health Park Poot & Ankle Associmes ine.
¢/o Edward W. Mullard 111, President
1975 Qld Moultrie Road
St Augustine, FL 32086

ARTICLE V., EFFECTIVE DATI

The effeetive date of this document shall be Tanoary 27, 2009
REQUIRED SIGNATURE:

IN WITNESS WHERECF, the unclcrsigps-d member(s) has exccuted these Articles ol
Orgunization, this _é_z_..ﬂ____ dayol __ v/ etz .. 2009,
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Sondra Jacobs, Mem s )

Health Purk Foot & Ankls
[ Edward W, Mallard T11. President af above

(in secordance with section 608.408(3), Florida Stalutes, the exceution of this document
constitules un affirmation under penalties of perjury that the facts stated herein are true,)
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ssociates Jne., Member
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