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Articles of Organization

of
PRATHER MEDICAL, LL.C

The xatura! personis), of the ape awymormn; =

litsd linhility eotupany under thy State of Florkis Limiied LisbHHy Company Art, adopti uummmng
Axtictes of Orpanization for mrch Emited Bability mwnn::' 9

icle 1. Name of Lijnjted Iishility C.
The name of this limited Liability company is PRATHER MEDICAL, LLC

Article 2, Repirtered Office apd Registered Agent

The initial registered office of this limited Lability company and fw name of its initial
registered apent at this address are:

The Law Offices of Max A. Adams, Esq., PLLC
2100 Ponees De Leon Blvd., Suite 1000

Effective Date 0 8 / /,’L/ {/
Coral Gables, PL. 33134 '

Article {, Statement of Purposes

The purposes for which this limited liability corgpany is organized are;
Any and e} lawfit! buasiness.

A (45 4. AgemEnt gnd

This will be & member-managed
member are as follows;
Title: MGRM

Name: Carric Ja Prather

Address 12751 SW 28® Court
Miramar, FL. 33027

A 5. Princips] Place of Roginess h

The principal place of business of the Limited
Address 12751 8W 28% Court
' Miramar, FL, 33027

any. The name and address of each managing
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Liability company shall be:
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The patiod of duration of the Jimited liakility company shall be:
“Pezpetual™
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Artigle 7. Coppaty Fxistepce
The Company’s existence shall begin effective as of 08/1.2/2011.
The authotized members sxecured these Arficles of Organtzation on 08/12/2011.
e ot e,
A. Adatos, Attomey in Fact ATE
STATEMENT OF REGISTERED AGENT
LIMITED 1IABILITY COMPANY: 28 = |
'v% = N o
FRATHER MEDICAL, LLC M & e ]
-~
% ™
REGISTERED AGENT/QEFICE: hg gz M |
' s O ;
The Law Offices of Max A, Adams, Esq., PLLC 25 9
2100 Ponse De Lean Blvd., Suite 1000 2™
Coral Gables, FL. 33134

NI

1 agree to act as registercd agent to accept servicr of process for the company
named above wt the placc deignated in this Statement. Y agres to comply with
the provisions of all statutes relating to the proper and complete performance of
the reglstered agent dutics, | sm familiar with amd aceept the obligations of the
registered agent position.

W" /{/Z/’f
The Medi-Law Firm, by DATE
Max A. Adams, Attorney in Fact
Regirterad Agent for '
PRATIER MEDICAL, LLC
Date: 08/12/2011
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