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ARTICLES OF ORGANIZATION '
. FOR ‘
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Company is: Guif Coast Ortho LLC
ARTICLE Il - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office A H Maiting Address;
202 Trlano Circle 202 Triano Clrcle -
Venice, FL 34292 - Venlce, Fi 34232
=i
' : R .
ARTICLE IIT - Registered Agent, Regisiered Office & Registered Agent's Signature ? r 2
The name and Florida street uddress of the reglstered agent are: g);f_‘. a
—
Jessica W Mo =
N PN
/N0 , Si’:: ?
202 Trano Clrcle 27 o
(1.0, Box or Mail Brop Nox NOT Awoptablo) :;? m =
Venice, FL 34292 - |
(City ¢ St/ Zip)

ITaving been named as regisiered agent and to accapr service of process for the above siated limited lability company
at the place designated fn this certfficate, [ hercby accept (e appointment as registered agent and agree to act in this

capacity. I further agree to comply with the provisions of all siutules relasing (v the proper and complste performancs
of my duties, and I am familior with and accept the obligations of my position as registered agent as provided for in

Chapter 608, 5.

Registered A%m”s Signature - Jegsica Warmack
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ARTICLE IV - Manager(s) or Managing Memben(s):
The name and address ofeach Manager or Manuging Member is as follows:
Tifle: Name and Addregs:
" MGRH 'Muﬂﬂgﬁf
"MGRM" =Managing Member
MGR Jessica Wamack - 202 Trlana Circle, Venice FIL 34282

(Use attachment IF'necessary)

REQUIRED SIGNATURE:

Signature ga member or authorized representative of a member.

( In nccordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an sffirmation under the penalties of perfury that the fucts

stated herein are true. )

Jessica Warmack

Typed or printed name of signee
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