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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHILITY COMPANY

ARTICLE I - Name:
The name of the Limited

Orbis Medical Group LLC

Liability Company is:

ARTICLE II - Address: ’ . o
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addresd: ailing Addvess: :
2122 Kirkiand Lake Drive 2122 Kirklarid Lake Drive - _ o w3
Aubumdale, FL. 33823 Avbumdale FL. 33828 = = —m &
| =
ARTICLE ITI - Regllterrd Agent, Registered Office, & Registered Agent's Sigxi?;tg&re: &
HEa Y} o
The name and the Florida|streat address of the registered agent are: : _::: =
J. Chrigtopher Fiaherty 27 gf,
Nampe ' 27 o
2122 Kirkland L.ake Drive : ] :
Flarida street address (P.O. Box NOT acceptabla)
Auburhdaie FL 33823

City, State, and Zip

Having been named as r

gistered agent and to accept service afpr_'obess Jor the above stated limited .

liahility company at the place designated in this certificate, 1 hereby accept the appoimmens as
registered agent and agree to act in this capacity. 1further agree to comply with the grav#ic{ns of ail
statutes relating to'the groper and complets 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..
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, A ARTICLE IV- Mana%er(s) or Managing Member(s):
‘ The name and address ¢f each Manager or Managing Member is as follows:
Title: Ame a 8!
"MGR" = Manager
"MGRM" = Managing Member
MGR J. Christopher Flaherty
2122 Kirkland ake Driva
Auburndale, FL. 33823
MGR Paul V. Fenton
1 Flint Strest
Marhlehead, MA 01345 _
MGR George A, Adaniya ' ?Sg %
7 Lipson Road ' T
Wellasiey, MA D2482 s E%
o i §
b WP
M
AT
—n
: == @
. R
(Use attachment if necegsary) S O
NOTE: An additionallarticle must be added if an effective date is requested. .
REQUIREDSIGNATURE; _

.

ur\muﬁ}n u&or%’pm&w ofa mur

(In acoprdance with scotion 608.408(3), Florida Starutes, the execution .
of this focument constitutes an affirmation under the penalties of perjury
that the facts stated hereln are true.)

. J, Chrislopher Flaharty
~ fyped or prinicd name of signee
Filing Feett
$125.60 Filing Fee for Articles of Organization and Designation
" of Reglstered Agent ’

§ 30.00 Certified Copy
§ 5,00 Certificate of §

(Optional)
tatus (Optienel)
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