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ARTICLE T -Name:
The name of the Limited Lisbility Company st

” O-STR_UH MeDichL C‘e‘u’féﬂ WeesTehe sTe er, LLC .
mmdmmmmmmmwmm LLC, o ALC™

ARTICLE II - Address; -
The mafling address and street address of the principal office of the Limited Lmbihty Company is:
Principal Office Addrese: Mailing Address-
9788 Ssw =2¥sT g788 SW pust
HAr Ft. B8/ rimnl L 33/6%

ARTICLE IIX - Registered Agent, Regittered Office, & Registered Agent’s Signatare:
{The: Limited Linbility Company cannot sexve: a5 its own Regisicred Agent, Yo must desigute: 2 individusl or angther
wmmmmmm
) . . Effective Date 07 /7/
The name and the Florida strest address of the registered agent are:
HAét‘é Gea S€R

Name

Q788 sw 2% T
Flotida street address (P.O. Box NOT soceptable)

33/65

fffz$ffi FL
Ciry, State, and Zip
Having been named as registered agent and te accept service of proress for the above Siated limited
liability corparny at the place de cgnated in this certificate, 1 hereby accept the appoiriment as
registered ageyt emd agree to act in this capacity. I firther agree 1o comply with the provisions of all
of my duties, ad I am familicr with and

statutes relating to the proper and complets
accept the abligorions of my position as'fegistered agent os provided for in Chapter 608, F.8.
.
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. 1100024200290 )
o The rame and address of Manager or Managing Member is as follows:

P.0o03/003

Title: Name and Address:
"MGR" =Manager '
"MGRM" « Managing Member
HGCA A Hab't  Geagen.
. T 99ed  SW Syor ]
AL Fle 3B/ES
Vo {3 Nal

SanTos T 2 o Frz 1o,
kXX sw 2¢ g7 i
AN L. BBIES

{Use artachment if nocessary)

ARTICLE V: Effective date, if other then the date of filing:_ © §— (5 =~ 22 1{  (OPTIONAL)

(¥ an ¢ffective date is Hsted. the date mmst be specific and cannot be more than five businesy days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE: ( —w

Signiatare of & m an ag md representative oh wem b,

o (hammmwhu@n ﬂm&&mﬁamoﬁhﬂm
v consritiaes an affinnasion Badér the penalties of perjury that tie s stated heroin are tue.

} wm aware thar any false information submitted in 2 documsnt w the Department of St

w:smmuh::dd-sreefelmynpmvﬂadforms.al‘f 155, F.8.) -

Hab: b Leagsa.

Typed or priuted name of signse

Eiling Feey;

$125.00 Filing Fee for Artitles of Organirstion and Designstion
of Registered Agent

$ 36.00 Certified Copy (Optional)

§ 5.00 Cortificate of Status (Optional)
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