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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name
The name of the Limite Lisbility Campany is Advanced Medical Consultunts and Faralegal Sevvices LLC

ARTICLE H - Address
The mailing address and street address of the princlpal office of the Limited Llabllity Company is:

Principsl Office Address: Malling Addvess:
_1965 Capital Circle NE __1965 Capital Circle NE _

_Taliahassee, K], 32308

£
ARTICLE LI - Registered Agent, Registered Office & Reglstered Agent's Signature B r":gt “T]
The name and Florida strest address of the regiatered agent ore: S5 4 =
Uchenna Emenike < @ I
m
e = m
o 22 e O
¥
3301 Charleston Road 25 -
me { =}

(P.Q. Box or Muil Drop Box NOT Acceptoble)

Tallahaseee, FL 32309
(Clty / Btaa / 74p)

Having besn named as registered agent and to accept service of process for the above siared limited liabliily company

at the place designated in fhis certificate, I hereby accept the appoiniment ax regitered agent and agree to act in this

capacity T further agrse to comply with the provisions of all statutes relating 4o thyf proper and complete performance
ig gisiered agenl as provided for in

of my duties, and I am familiar with andaccepighe abligalions of my posit

Chapter 608, IS, k_
Registered Agent's Signcture . Ushenna Emenike
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is a3 follows:
Title: Nameand Address;

"MGR" = Manager

“MGRM" =Mannging Memmber

MGRM

n Read, Tallahassee, F1. 32309
FL 32309

Uchenns Emenike -

Mi - leatoa R

MGRM

(Use atiachment i necessary)

ReqUIRED mmml_.;,}_L /(/(/(/\ /

Signature of a member or authorlzed representative of a membar.

( In accordance with section 608.408(3), Florida Statutes, the exocution of this
document constitutes an affirmation aader the penalties of perjury that the facta

stated herein are true. )

Uchenna Emenike
Typed or printed vame of signes
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