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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name: .
The rame of the Limited Liabitity Company is:

Che st Ao Tﬁﬁmi nedical . Qssoc@tes L.LQ
{Must end with 2% words “Limted Liability Company, “L.1.C..* or “LLE™

ARTICLE I - Address: | o B
The malling address and street address of the principal office of the Limited L:abihty"Cqm 8y is: ...
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ARTICLE ITI - Registered Agent, Registerad Office, & Registered Agent’s Sigaature:
(The: Limited Liabllity Company canrpt s2rve o3 its own Registared Agant. You must designate an individual ot snother
business entity with an active Fiond'*.reglm'ntlon.) )

The name and the Florida street address of the registered agent arc:

Auqel £ Giraldes

Nama

£7YS S0 Tl stre=l
. > Florida street address (P.0. Box NOT acceptable)
Shirm:  Fleedhg, 23] 5

City, Staté, snd Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place des:gnamd in this certificate, I hereby accept the appointment as
i acily. Ifurther agree to comply with the provisions of all
ormanice of my dwuas cmd[ am fam!Iim‘ with and
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Maneager
"MGRM" = Managing Member
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(Use attachment if necessary)

MWRTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
[If an effective date is listed, the date must be specific and cannot be more than five business days prior
fo or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 membergr-#0 futhbrized-répresentative of a member.

{In sccordance with section§08.408(3), Florida Statutes, the execution
of this document canstitutes an affirmation uader the penalties of perjury
that the facts stated herein are true.)

fA‘NQG’{ gl &Q'\&E‘-;L.

Typed or printed nams of signee

Fliing Peess
§125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent :

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statos (Optional)

age 2 of 2

412000275325




