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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 120000000195
REFERENCE : 177780 6519A
AUTHORIZATION
COST LIMIT : & 125.00

ORDER DATE : April 23, 2012

ORDER TIME : 12:55 PM
ORDER NO. : 177780-005
CUSTOMER NO: 6515A

DOMESTIC FILING

NAME : INNOVATIVE MEDICAL SERVICES
LLC

ARTICLES OF INCORPORATION
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Kimberly Moret - EXT. 2949

EXAMINER’'S INITIALS:
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ARTICLES OF ORGANIZATION
' ST FOR’ _
FLOR]])A LIMITED LIABILITY COMPANY

The name; of this lelled Liability Company (the * Company”) is:"
MEDICAL SERVICES LLC

. INNOVATIVE
ARTICLE IT
ADDRESS
Thc mallmg address of the l.:mlted Llablhty Company ise
t. ™ 255 South Orange Avenue, Suite 800
Orlando Flonda 32801
The principal offi ce addre qf the lelted Llablhty Company is:
"+ 255 Saith Orang‘_ Ve
Orlando Flonda 32801
ARTICLEIN' . ..
INITIAL REGIbTERED AGENT" REGISTERED OFFICE
A AND REGISTEREDIAGENT S SIGNATURE
The name and street address of the mmal reglstered agcnt are: -
. g . ;; gm
Robert O. Marks Esq = 9
255 South Orange Avenue, Suite 800 RO
_ Orla.ndo Florida 32801 o & DEF
SRt
(congnued on nex{ page) = ';L&:::—
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Having' becn named as reglstere gent and to accept serv:ce of process for the above stated limited
~ liability:company- at the, place:demgnated in-this ceruf' cale ‘1 hereby accept the appomtment as
" reglstered agent and agree ‘to act in this capacnty ! further agree to comply w1th the provisions, ofall -
T -_statutes re]anng to the ] proper and complete perform:mce of my dutles and I'am f'am1lia'r \"Nithmnd,
e accept ‘the obllgatlons of my posmon as reg:stered a;,ent as provx cd for m Cbapter 608 Flonda .

Vi

(Sign)? 4
Robert O. Marks.-
Registered Agent
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. ARTICLEIV.
- MANAGEMENT.
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5 § The name and addrcss of each Manager or Managmg Member IS as fol]ows: o

in S o Phlllle Marks .

: ce Managmg Member
B 1230 Chichester Street . :
- Orla_nd_o, F]ond_e 32803 -

[ ‘ In accordancé with section 608. 408(3), Florida, Statutes the exécittion of thls documcnt constitutes,
an afﬁrmanon under, the penalues of perjury that the facls qtated herem are true Iam aware that any-- :

v
ity

_ ,fe]ony as provxded for m s 8!7 155 F.S..

ST e ' T RobertO Marks -
' Authonzed Reprcsentatlve

AR




