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 ARTKCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

D3 Medical Solutions, LLC
(Must end wilh the words “Limitod Liability Company,” “L.L.C." or “LLC.")

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

Principal Office Address: iling Address:

Suite 101 Susite 101 S
Barasota, F1 34233 Sarasota, F] 34233 RS
ARTICLE ¥ - Registered Agent, Registered Office, & Registered Agent’s Signaturer:

{The Limited Lisbility Company cannot serve as its own Regintered Agent You must desiguate an Individual or w@:}ier‘c
businser smity with an uctlve Florlda wgicvation ) »j & §
The name and the Florlda street address of the registered agent are: o
. iy LTE L
Deanis Doaac.. =

Nams

e

o8 M Cen
Y u-l‘:ﬁ;ﬁﬁs

Fioids srect sddress (7.0, Bow NOT accepGbic)

Sarassty_ f1,_ >z
City, State, and Zip

- Having heen numed us regiicned ugent ursd 10 aecept service of process for the wbove sialed limited
Liability company at the place dasignated in this certificate, I hereby accept the appointment as
registerwd agent and agree to ant in thix eapactly. { further agree in ennply with the provicions of all
statudes relating to the proper and compleie performance of my duties, and I am familiar with and
aceept the obligations of my pesition o3 registered agent as provided for in Chapter 608, F.S..

Ragm?&i’.u:gmvs Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Monaging Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Monaging Member
MGRM Dennjs Doang
Sarzsata FlL 34233
=8 Th
e} - P
{(Usc attachment if necessary) :% Fi = e
a7
ARTICLE V: Effective dste, if other than the date of fiting: .(OPTIONALy  FF!
(If an effective date is listed, ‘the date must be specific and cannot be wmore than five buginess days,ng'lor o
to or 90 days after fhe doge of filing.) Fan o
AR
REQUIRED SIGNATURE:

W Lo

Signeture of = meviber or mo authorixed representative of m member.

(In accordance with section 608, 408(3), Florida Statutes, the excsution
of thiz document constitrtos an affirmation under the penuities of perjury
that the facts stated hexein are trs.)

Dennis Doane
Typed or printed nrame of signee

Hiliog Feea:
$125.00 Filing Foe for Articks of Orgasization and Designation
of Registered Agent
§ 30,00 Certified Copy (Optional)
§ 5,00 Cartificats of Status (Optisnal)
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