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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:
The name of the J.imited Liability Cumpany is:

Acgir Health Management LLC
- (Muat cad With the words "Limited Liability Compaay, “L.L.C.." or "1.LLC.™)

ARTICLE X - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa] Office Address: aili (] :.
1502 59th Strest 100 Second Avenue South

Bradenton, ¥1.3420% Suite 3018
St. Petershprg, FI. 33701

ARTICLE II - Registered Apent, Repistered Office, & Registered Ageat's Slgnahin:-* <,
(The Limfted Liability Company quunot sarve #£ its gwi Registored Ageat. You must designate an Individunl of » A
buniness entity with an xclive Florida registmation.)

The name end the Tlorida street address of the registered agent arc:

Spector Gadon & Rasen, LLP _

Namc

360 Central Avenue, Suitc 1550
Florida street address (.0, Bax NOT acceptablc)

St. Petersburg g 33701 :
City, Statc, and Zip “i’ﬂ .

Having been nimed oy registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I herehy accept the uppointment as
regisierad agent and agree io act in this capacity, Ifirther agree to comply with the provisions of all
sicituttes relating (o the proper and complets performance of my duties, and { am fomilior with and
accept the obligations of my position as registared agent as provided for in Chapter 608, F.S.,

Registered Agent's Sighature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Airamid Florida LLC
100 Seco uth, Suite

St _Petershurg ¥1,33700

{Use attachment if necessary)

ARTICLE V: Effcotive date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sighature of a member ar an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pedjury

that the facts stated herein are ;c.)

Typed or printed name of signee

Filing Fees:

$125,00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy {Optional)

5  5.00 Certificate of Status (Optional)
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