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ARTICLES OF ORGANIZATION FOR FLOKIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company i

NosTeur Medicae Centel . W:s’f H:A/E-AL L

(Miuzst cnd with the wonds ~Lizited Lisbility Compeny, 21cr or “LLC™

ARTICLE 11 - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:
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ARTICLE IIT - Registercd Agent, Registered Office, & Registered Apeat’s Sighatmre:
{The Limited Liability Coppaay cannat serve os its own Regiseered Agent Ymmaﬁmmhﬂ:adurm

buzinsss entity wnith 20 active Plorids registration )
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The name and the Florkia strect address of the registered agent are: E;gg 2
L] . o .y ..
EsTeln  Gimoris 22 8
Wame o ot 9
. UJ::J ; 5:....-
200 W, g S'f’ m= L
Fleridn street addyess (7.0, Box NOT acceptabie) ;,:r F i
/ff'/f/r.-ﬂ'l.. L B30I S5 ® o

sme,andﬁp grﬁ' ;

Eﬁadmgbeen:nznadawrvgiﬂ?nmdagenwandﬁoawqursernbequmuoawuﬁr:heabauzsnmaiﬂnduni
Liability company at the place desdgnated in this certificats, 1 kareby accept the appointmert «x
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complets performance of my duties, and I am familicr with and
accept the obiigations of my pesision a3 registered agent as provided for in Chapter 608, F.S..
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Registered Agent’s Sigpature (REQUIRED)

(CONTINUED)
Page 1ol

H11000227570



SN o
#3286 P.003/003
iA1003
#3214 P.003/903

L
. 07/28/2029 02:54
07 ’1'5‘42 VLl L3IZU FAL

;@;ﬁf‘znzpas 02:04
' H11000227570__

Y

vt

ARTICLE IV- Manager(s) or Mauaging Member(s):
The name and address of each Mamager or Managing Member is as follows:

Titje: Name and :,
"MGR"™ = Manager
"MGRM" = Managing Member .
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"o, ARTICLE Vi Effective dots, (€ other than the date of fiting:
.. (i an effective gute is Hsted, the date mast be gpecific and caonet be more than five busimess days prior
. to or 90 days afier the date of filing ) '

REQUIRED SIGNATURE:
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