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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The nameof the Limited Lisbility Company is: Preventive Medicine Assoclates, LLC

ARTICLE il - Address
The muiling address and street address of the principal office of the Limited Liability Compeny is:

Prineipal Office Address: Maiftug Address:
4800 SW 198 Temace 4800 SW 198 Terrace

Southwasgt Rancheas, FL Southwest Ranches, FiL 3332
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ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature m“" !
. - . g ) Moy i
The name and Florida strect addreas ot the regisigred agent are: - =
Zo =
Curtls Wilkinson o &
Name @M =
=S
4800 SW 198 Tatraca
{P.0O. Box or Mail Drop Niox NOT Accaplable]
_Southwest Ranches, Fi. 33332

(City 7 Sinte / Zip)

Having becn named ax registered agent and (o accept service of process for the above stated limitad liability company
at the place designuted in this certificate, ] heveby accopt the appointment a3 registered ageni and agree fo act in this
capacity. 1 further agres lo comply with the provisions of all statutes velating to the proper and complere performance
of my duiies, and I am familior with and accept the obligations of ny position as regisiered agent as provided for in

Chapier 608, F.5.
Mm/

Reglsterad Agent's Signature ~ Curtis Wilkinsen
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ARTICLE TV - Managet(s) or Managing Member(s);
The name and address of each Manager or Managing Member is as follows:

Namcand Address:

Titlez
"MGQR"=Manaper

"MGRM" =Munaging Member

MGR Curtls Wilkinson - 4800 SW 198 Terrace, Southwest Ranches, EL 33332

-

(Use attachment if necessary)

REQUIRED SICCNATURE:

. Signature of a member ot authorized representative of a member:

(Ju accordance with section 604.408(3), Florida Statutes, the execulion of this
document constitutes an affirmation under the penalties of perjary that the facts

steted berein are true )

&
>

Curtis Wilkinson

Typed or printed name of xignee
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