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Article I
The name of the Limited Liability Company 1s:
MIAMI LAKES MEDICAIL SOLUTIONS, LI.C
Article I1
The street address of the principal office of the Limited Liability Company 1s:
3822 BROADWAY AVENUE

SUITE C
FT. MYERS, FL.. 33901

The mailing address of the Limited Liability Company 1s:

3822 BROADWAY AVENUE
SUITE C
FT. MYERS, FL. 33901

Article ITI
The purpose for which this Limited Liability Company 1s organized 1s:

MEDICAL OFFICE

Article IV

The name and Florida street address of the registered agent is:

KRISTEN J TOUHEY

3822 BROADWAY AVENUE
SUITE C

FT. MYERS, FL. 33901

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated

in this certificate, | 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 T am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: KRISTEN J. TOUHEY



Article V L1000008952

The name and address of managing members/managers are: Augu st8 18. 2010
f

Title: MGRM Sec. Of State

KRISTEN J TOUHEY btadlock
3822 BROADWAY AVENUE
FT. MYERS, FL. 33901

Title: MGRM

TODD LINDGREN

3822 BROADWAY AVENUE
FT. MYERS, FL. 33901

Title: MGRM

FRANK SEDA JR

3822 BROADWAY AVENUE
FT. MYERS, FL. 33901

Article V1
The effective date for this Limited Liability Company shall be:
10/16/2010
Signature of member or an authorized representative of a member
Signature: KRISTEN J. TOUHEY



110600089529

August 18, 2010

Attn: Florida Department of State, Division of Corporations

Reference: MIAMI LAKES MEDICAL SOLUTIONS, LLC
.10000049263

To Whom It May Concern:

I, Marjorie Tejeda, as the Registered Agent of the above mentioned Limited
Liability Company, have no intention of reinstating Miami Lakes Medical
Solutions, LLC.

Should you have any questions, please feel free to contact me at 305-987-3112.

Sincerely,

STATE OF FLORIDA
COUNTY OF MIAMI DADE

The foregoing instrument was acknowledged before me this 18" day of August,
2010 by Marjorie Tejeda. She is personally known to me and has produced
Florid rs License as identification.

NotarfPublic, State of Florida




