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CAPITAL CONNECTION, INC.
417 E. Virginia Strect, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222
w,

PRINCEMED LLC
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ARTICLES OF ORGANIZATION e

b

FOR }-E.g_,".

FLORIDA LIMITED LIABILITY COMPANY %;:

ARTICLEI - Name: Sia
The name of the Limited Liability Company is PRINCEMED LLC @""if’

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

Company is:

Principal Office Address: Mailing Address:
5512 PINETREE DRIVE 5512 PINETREE DRIVE
FORT PIERCE, FL 34982 ‘FORT PIERCE, FL 34982

ARTICLE ITl-Registered Agent, Registcred Office, & Registered Agent’s Signature:

The name and the Florida street address of the registercd agent arc:

ROBERT I. PRINCE
5512 PINETRE DRIVE
FORT PIERCE, FL 34982

Having been named as registered agent and to accepl service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree (o act in this capacity. [ further agree lc
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 ay registered agent as provided for in Chapier 608, Florida Statutes..
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Regisered Agent's Signulure
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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 & Address:
“MGR"” = Manager
“MGRM” = Managing Member

MGRM: ROBERT I. PRINCE
5512 PINETREE DRIVE
FORT PIERCE, FL 34982

MGRM: " JULIA F. PRINCE -

5512 PINETREE DRIVE
FORT PIERCE, FL 34982

NOTE: An additional article must be added if an effectivc date is requested

REQUIRED SIGNATURE:

/Qe__l' : O _

Signoture ol v meniber or an puthorized representutive of o member,

{In aceordance with sectivn 608.408(3), Florida Statures, the execution
of this ducumetii congrirics an affirmation under the penaltics of
perjury that the fuels sited hereit aro truc.)

ROBERT L. PRINCE

Filing Fees:

$100.00 Flling Fee far Articles of Orpanization
§ 25.00 Desigonation of Hegistered Agent

§ 30.00 Certificd Copy (Optlona))

$ 5.00 Cerulflcate of Statua {Optional)



