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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]I - Name
The name of the Limited Linbility Company is: Vietorla Madical Managament LLC

ARTICLE I - Address '
The mailing addecss and street address of the principal office of the Limited Liability Company is:
Prineipal Office Address; Mailing Address:
6742EagloRidge Boulavard 6742 Engle Ridge Boulevard
Lakeland, FL 33813

takeland, FL 33813

: (€]

: ~rr

ARTICLE HI - Registered Agent, Registered Office & Regisiered Agent's Signature =) =
The name and Florida street address of the registered agent are: ;I, ~g3 ‘T,
> oy =—
Marc, Guerier ﬁ:;’ -

N -

. N 2R E M
6742 Eagle Ridge Boulevard .y « S ")

(PO, Bux or Muil Drop Box NQT Acceptable) T -

&= o

Lakeland, FL 33813
(City / Staze / Lip)

Ilaving boen namad as reginterad agent and 1o accapt sarvica of process for the above stated limited lability company
af the place desigrated in this ceriificate, I hereby uccept the appointment as registered agent and agree fo act in this
capacity. I further agree to comply with the provisions of all stanaes relating to the proper and complete performance
of my duties, und I am familiar with and pecept the obligations of my position as regisieved agent as provided for in

L e

Registered Agent’s Signa;'un.» Marc Guerier

Chaprer 608, E§.
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ARTICLE IV - Manager(s) or Managing Member(s):
b ‘The name and address of each Manager or Managing Member is as follows:
‘ Tide:

* "MGR" = Manager
"MGRM" =Managing Member
More Guerrier - 6742 Eagle Ridge Bivd,, [ akeland, FI 33813

 MGRM_

{Use attachment if necessary)

REQUIRED S$IGNATURE:

Signature of s mbmbesof authorized representative of a member.

( In accordance with section 608.408(3), Florida Statutcs, the cxecution of this
document constitutes an affirmation under the pensltics of perjury that the facts

stated herein ure true. )

Marc Gyeier
Typed or prinied name of signec N
Iy
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