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We racaivad your elactronically transmitted document. However, the
document has not been filed. Plemse make the following corrections and
rafax tha complatae document, including the electroniec filing cover shaa

The name deasignated in your document 1ls wnevaillable since it 1s the sza

agd, or 1t 1s not distinguisghable from the name of an existing entity.
Section 608.406, Florlda Statutes, was amended effective July 1, 2007, t
require the name of a limited liability company to be distinguighable from
the names of all other filings filed with the Division of Corporatilons,
except for fiotitious name registratione and general partnership

reglastrations.

Please select 8 new nama and make the corrastioen in all the appropriate
places. Ona or mora words may be added to make the name distinguishable
from the one presently on file. RAdding of Florida or Florida &o ths
end of the name 1s not amcceptable. A search for name avallability can be
made on the Internat through the Divigion & records at www.sunklz.org.

Please note thae namea of & limited liwkility company must end with the
words Limited Liability Company, the abbreviation L.L.C., or the
dagignation LLC. The word Limited may be abbreviated as Ltd. and the
word Company may ba abbreviated as Co. The following suffixes are no
longer acceptable: Limited Company, L.C., and LGC.

The douumsnt-pumbar of the name conflict is 474233,

Pleasa—retusfy your document, along with a copy of this letter, within 60

dayp ar yogggfiling will be coneidered abandoned.
o X
Tf ou;have,i;y questions ooncerning the filing of your document, please

call (¥50) “24p-6020.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [« Name:
The name of the Limited Liability Company is

MDS OF FORT PIERCE, LLC
PULLC or"LLC™)

(Mugt ¢nd with the words “Limited Lisbility Company

The mailing address and street address of the principal office of the Limited Liability Company is

ARTICLE II - Address:
Mailing Address:

Principal Office Address:
3001 Industrial Avenue 3 3001 Industrial Avanua 3
Ent.Plarce FI 34048

Eart Pierce, FL 34948

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannol serve us ita own Registored Agent. You must designate an individual or unthr

[

352

buginoss ontity with an active Florida registration.)
The name and the Florida street address of the registered agent are
FRANK H. FEE, Ill, ESQUIRE S5
Fry—
Nume i
g
500 Virginia Avenue, Suite 200 52
E
om

Florida street address (PO, Box NOT acceptable)

Forl Pierce, FL 34882 p;
City, State, and Zip

Having been numed as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, [ hereby accept the appointment as

¢ D) Y ST AvH ez
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registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am femiliar with and
accept the obligations of my position ax registered agent as provided for in Chapter 608, F.5,

Lt (P

Regisiered Agent's Signatute (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is a5 follows

Name and Address:

Title:
"MGR" = Manager

"MGRM" = Managing Member
DAVID WARNER

MGR
2001 Industrlal Avenue 3
Eort Pierce, Bl 34946
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(Use attachment if necessary)
FYy
(OFneNAsb :

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date Is listed, the date must be specific and cannot be more than five busiuess dayp\prmr
to or 90 days after the date of filing.) *

REQUIRED SIGNATURE: Q Q

Signature of n member or an authorized representative of » member
{In accordance with section §08.408(3), Floridu Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stuted herein are trus.) ]

FRANK H. FEE, 1ll, Authorized Reprasantative

Typed or printed name of signee

Flling Fees:

$125.00 Filing Fee for Articles of Organization and Deslgnation

of Reglstered Agent

S 30,00 Certlfied Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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