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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIOTY CORPANSS, <\ |
LA - |
ARTICLE I - Name: AT
The name of the Limited Liability Company is: : S <
ta %
i p=ia -,
- A Q
Trucomm Clinical Consuiting, LLC. o D
(Must end with e words ~Limited Lisbility Company, “L.L.C." or "LLC."} %?i\
3

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

- Prinejpal Office Addregs: fling Address:
357 6th Ave West 367 6th Ava Wast
Bradenton FL 34205 Bradenton FL 34208

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lishility Company cannot scrve as ity own Registered Agent. You must designate an individual or another
business entity wihh an active Florida registration)

The name and the Florida street address of the registered agent are:
Trudy Hayes-Sargeant

Name

357 6th Ave Waest
Florida street address (P.O. Box NOT acceptable)

Bradenton F1, 34205
City, State, and Zip

Having been named as registered ageni and to accept service of process for the above siated limited
liability compeny af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

v H =y o

Registerod Agent's Signature (REQUIRED) |

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): e -~ ({ﬂ
The name and address of each Manager or Managing Member is as follows: Vs - O
Sn7
e
Jitle: ame and Address: « 3’1\‘ %
"MGR" = Manager ’P v ‘-.:
"MGRM" = Managing Member ’ : Q-JTL N
£
T o MGR Trudy Hayes-Sargeant Vv

357 6th Ave West

Bradanton FL 24208
MGRM Chris Tysoh Sr

300 Communipaw Ave #1656

Jersey City NJ 07304
MGRM Malissa Anirobus

1245 E B2nd St

Brooklyn NY 11236
(Use attachment if necessary)

ARTICLE V: Eifective date, if ether than the date of fiting: . (OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
o or 90 days after {he date of filing.)

REOQUIRED SIGNATURE:

Signature of 2 member Q authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the ¢xecution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are tme.}

Trudy Hayes-Sargeant .
Typed or printed name of signee
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