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ARTICLES QF ORGANIZATICN

OF

CMNI AGE MANAGEMENT MEDICINE, LLC P
~

o

ARTICLE I =

NAME —

(%)

The name of this Limited Liability Company is OMNI AGE MANAGEMENT
-r, K

MEDICINE, LLC. s

|
f
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ARTICLE II
DURATION

Thig limited liability company shall have a perpetual existencae
commencing on the date these Articles are filed with the Secretary of
State for the State of Florida, unless sooner terminated as provided

herein.

ARTICLE III
PURPOSE

This limited liability company is organized for the following
purposes|

a. To engage in the practice of medicine as a professional
company and to own and operate a medical c¢linic for the purposes of
medical care and treatment.

b. To promote madical, surgical, and scientific research and
knowledge; to furnish related laboratory and clinical services; and to
own real and personal property, enter into contracts, and engage in
any lawful business nscessary for the rendering of the professional
medical services,

c. Te do everything necessary, proper, or convenient to
accomplish any of the purposes set forth in these articles and to do

every other act incidental to the company’s purposes which 1s not
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forbidden by Florida laws or by the provisiens of these articles of

organization.
The purpose of this limited liability company shall be carried

out only through memberg, officers, employees, and agents, each of
nal

whom is licensed or otherwise legally qualified to render professio
) -‘Js::.r: m
medical services in the State of Florida. ~. 3
-+ i b‘ R yy,
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ARTICLE 1V I‘ :‘> o] — H
PLACE OF BUSINESS AND REGISTERED AGENT [,&; E: —
R !
pBhy i1

e

prmes g

-

‘The principal place of business of this limited liability{éom

86

i

shall be 32138 Wolf Branch Lane, Sorrento, Florida 32776, or such
ne,

other place or places as the membera from time to time may determi

The mailing address of this limited liability company shall be

32138 Wolf Branch Lane, Sorrento, Florida 32776.
The initial Registered Agent of this limited liability company

32138 Wolr Branch Lane, Sorrento, fFlorida

zhall be JERRY M. ALSTOTT,

32776,
ARTICLE V

MANAGEMENT OF THE BUSINESS

This limited liability company shall be 3 manager-managed
The initial manager shall be JERRY M, ALSTOTT whose address

company.
Such manager

Sorrento, Florida 32776.

is 32138 Wolf Branch Lane,
shall continue to manage this limited liability company until a

qualified successor is duly elected by a majority of members,

ARTICLE VI
FROFERTY

Real or personal property originally brought into or transferred

to the Company, or acquired by the Company by purchase or otherwise,

shall be held and owned, and conveyance shall be made, in the name of

this limited liability company-
2
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ARTICLE VIIY
AMENDMENTS

These Articles, except for the vested rights of the members, may

he amended from time to time by a two-thirds (2/3) majority in

interest of the members, and the amendmentz shall be filed with the

Florida Department of State.
T

IN WITNESS WHERECF, the parties hereto have executed thesg’ !

L

pap
e

Articles of Organization on this lf!fﬁ day of April, 2012, -

Jerry M. Alatott, Manager €1
2 -
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STATE OF FLORIDA
COUNTY OF LAKE
I HEREBRY CERTIFY that on thig day, before me, an officer duly
authorized in the State aforesaid and in the County aforesaid to take
acknowledgments, personally appeared JERRY M. ALSTOTT, whe produced
Florida Driver’s Ligense as identification or ___ is personally
known to me, and who executed the foregoing instrument and he

acknowledged before me that he executed the same.
and official seal in the County and State last
2012.

WITNESS my han

aforesaid this [fﬁ day of Aprid,

Notary Public Printed Name

My Commission Expires:

"-‘i\"'i‘i% CYNTHIA A. KENNEDY
£} Commission # EE 113962

&
W B NE Expires Soptember 29, 2015
er0nd Ty T Fom avwch WO-NE- TS

3 _ H120000984233
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CERTIFICATE DESIGNATING PLACE OQF BUSINESS OR DCOMICILE
FOR SERVICE OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHOM PROCCESS MAY BE SERVED.

In pursuance of Chapter 48.091, Florida Statutes, the following

is submitted, in compliance with said Act:
| First - that OMNI AGF MANAGEMENT MEDICINE, LLC, desiringﬂto ~
- m
organize under the laws of the State of Florida with its prlncigél e
office, as indicated in the Articles of Organization, at the é;;y ofp
Sorrento, County of Lake, State of Florida, has named JERRY M¥ ;{ ::
ALSTOTT, of 32138 Wolf Branch Lane, Sorrento, Flerida 3277s, a;11t5$
agent to accept service of progess within this State. ;;- gg

ACKNOWLEDGEMENT
Having been named to accept service of process for the above
stated Cempany, at the place designated in this certificate, I hereby
accept to act in this capacity, and agree to comply with the

provisions of said Act relative to keeping open said offices.

T AL )

h

Jarry M. Alstotkt, Registered Agent

Sworn ta anfﬁsubscrlbed before
me this A1 Vday of April,
2012 by Jerry M. Alstott.

NOFARY BU

Notary Public Printed Name

My Commission Expires!

23y, CYNTHIAA. KENNEDY
; = Commission # EE 113962
% ﬁq’ﬁ"' Expires September 29, 2015
Bended They Troy P s BOO-346- 7019
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