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ARTICLES OF ORGANIZATION
OF
MEDICAL SPECIALISTS OF CENTRAL FLORIDA, LLC

ARTICLE § - NAME

The name of this limited liability company is MEDICAL SPECTALISTS OF CENTRAL
FLORIDA, LLC (the “Company™,

TICLE N — FFi

The mailing address and the street address of the principal office of the Company is 7932
West Sand Lake Road. Suite 203, Orlando, Florida 32819,

ARTICLE 111 - INITTIAL REGISTERED QFFICE AND AGENT

The street address of the initia) registered office of the Company Is 7932 West Sand Lake

Road. Suite 203, Orlando. Florida 32819 and the namc of the initia) registered agent of the
Company at that address is Luke Widmer,
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