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ARTICLES OF ORGANIZATION
FOR :
- FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI « Name : L2
Thoname of the Limited Liabiltty Companyls: FC Med-Funding, LLC 76 g
el o’
P
ARTICLE Il - Address %z
The tmailing address and street address of the principal office of the Limited Liabitity Compeny is: %
/ Tz &
Exincipal Ofice Address: Mailing Addvess; }; ; ai
AR -
TRUSHighwayOne Snlte200 —772 US Highway One, Sulto 200 o ¥

_NorthPalm Beach FT33408 - — North Palm Beach. F1. 33408

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
_ The name and Florida street address of the registered agent are:
Lou Fuaco

Name

772 US Highway One, Suite 200
(P.O. Box or Mall Drop Box NOT Acceptable)

North Palm Bench, F1, 33408
{City / Stato / Zip)

Having been named as regisrered agent and o accapt service qf process for the above staied limised lability company
at the place designaied in this certificate, ! hereby accspt the appointment as registersd agent and agree 10 acl in this

capacity. I further agree ro comply with the provisions of all siaiules relating to the proper und complete performance
of my dutiss, and I am famillar with and accept the obligations of my position as regisiered agent ay provided for in

Chapter $08, FS.
(o e

chb‘f;nd t's Signature » Lou Faoco

Fape1of2 H10000058781
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ARTICLE IV - Managex(s) or Managing Member(s):

- e

The name and address of each Manager or Managing Membet i3 as follows:
Tigle:
"MGR" = Mannger

H10000058781

Name and Address:
"MORM" =Managing Member

MGRM LouFueco - 772 US Highway Ogg, Suite 200, Narth Palm Boach, FL, 33408
~ MGRM John Cross - 772 US Highway One, Suite 200, North Palm Beach, FL 33408

(Use attachrent if necessary)

REQUIRED SIGNATURE:

(Ko o

Signature of s mefober ol(authorimd representative of a member:

(In gccordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

Lou Fuoco =, 2
! —
Typed or printed name of signee s d} ; -y
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