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ARTICLES OF ORGANIZATION FOR A
FLORIDA LIMITED LIABILITY COMPANY

In compllance with Chapter 608,F.5. P
cEo=
EAET
M . i ':;:‘[" —
The name of the Limited Llability Company is: t’q*‘ =
T
NEW CARE MEDICAL A.C.Q., L.L.C, ‘ 3
oI -
The mailing address and street address of the principal offles of'the

Limitad Llabllity Company 1g:

1217 S EAST AVENUE, STE 304 -
SARASQOTA, FLORIDA 34239

TIOLE T REG

BEGISTERED AGENT SIGNATURE
The name and the Plorida street address of the registered agent are:

CRAIG L BARCOMB, D.C.
1217 S EAST AVENUE, STE 304
SARASOTA, FLORIDA 34239

Having been named as ragistered agent to asccept service of process
for the above stated limitad llability company at the place designated
In this certificats, [ hereby accept the appointment as reglstered agent
and agree to act In this capacity: I further sgree to comply with the
provisians of all statutes relatlng ta the proper and complete
performance of my duties, and I am familiar with and accept the

obligatiens of my position as registered agenmt as provided for in
Chapter 608, F.5.

X !

RAIG L. BARCOMB, D.C. / Registared Agent's signature

H 11606134436 -3
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PAGE 2 NEW CARE MEPICAL A.C.O., L.L.C.

The Limited Liabllity Company Is te be managed by one c¢r more
members and is, therefore, a Member Managed Company.

ARIICLEY MEMBERS (optional)

MANAGING MEMBER
A, Do

1217 S EAST AVENUE, STE 304 Ca =2

SARASOTA, PLORIDA 34239 Firo= L

b= M
MANAGING MEMBER B
zr =M
3= B 1D

@5

GUNNAR € BARCOMB
1217 S EAST AVENUE, STE 304 :
SARASOTA, FLORIDA 34239 o
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Signature d¥a member or an aufhorized representative of a2 member
{In Baccordance with sectlen 808.408(3), Florida Statuteg, the
execytion of this document constitutes an affyrmation under the

penalties of parjury that the facts stated herein are true,

4 -1100op54958 3 .

CRAIG L BARCOMB, D.C.



