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ARTICLES OF ORGANIZATION FOR

WILDFLOWERS |, LLC
A FLORIDA LIMITED LIABILITY GOMPANY

ARTICLE | - NAME

The name of the Limited Liabllity Company is: ‘;5_7. -‘ )3
AT A}
WILDFLOWERS |, LLC 7. P %
pie -Q
"',‘:'\—\\ '”—"x =
e <.
1 ‘/_g/. .
ES27 o
ARTICLE || - ADDRESS B

The mailing address and street address of the principal office of the Limited Liabllity

Company is; 4915 New Providence Avenuae, Tampa, Florida 33828,

ARTICLE )ll - DURATION

The period of duration for the Limited Liability Company shall be: Until dissolved

pursuant to its Operating Agresment.

ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by the membars. The name and address

of the managing member is.



John Q. Stauffer, M.D.
4918 New Providence Avanue
Tampa, Florida 33829

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS

The right, if given, of the members to admit additional members and the terms and
conditions of the admissions shall be: Additional members may be admitted only as

unanimously agreed upon by the Members as set forth in the Opsrating Agreament.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remalning members of the limited liability company to contintie the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member
or the occurrence of any other event which terminates the continued membership of a member in

the (imited llability company shall ba: Only with the consent of all the remaining Membars.

IN WITNESS WHEREOF, these Articles of Organization heve been signed, as Managing
Member, by: John Q. Stauffer, M.D.

Dated this 337 day of June, 2008,

Mo

John Q. Btaufter, M.LI.
Managfrig Member




STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledped before me this g3 ’ day of June, 2009, by
John Q. 8tauffer, M.D., who has produced a Flotida Drivet License as identification.

Notary Rublic
My comntission expires:

CRTHY ANN BROADMBAD
Netwy Putie - Sigte of Florids
My Qomm. Expirey Oct 3, 2012
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 808.807, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED QFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the limited liability company is: WILDFLOWERS |, LLC
2. The name and address of the registerad agent and office is:

Jaffrey M, Lasman, Esquire
LASMAN LAW FIRM, P.A,
8152 Dslancey Station Streat, Suite 205
Riverview, Florida 33578

Having bean named as registered agent and to accept service of procass for the above stated
limited liability company at the place designated in this certificate. | hereby accept the appointment
as registered agent and agres o act in this capacity. | further agrae to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and | am famiiiar with
and accept the obligations of my position &s registered agent.

( GM é]}ﬂé?

Joffrey W Lasman " (Pate)




