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Articles of Organization
of

Chris Schettino Medical Services, PLLC

The underslgned patural persan(s), of the age of eiphteen yeare or mave, a¢Hog as organizers of a
professional limited Labliity company under the State of Flarida Professlonal Limited Liahllity Company
Act, adopt(t) the (ollowlng Artlcla of Organization for such professlonal Mmited Liabiity company,

rticle me of Professional Limited Liabi}l an

Name of the Professional Limited Liebility Company iy, Chris Schettino Medieal
Services, PLLC

ticle 1. istered Office and j Agent

The initial registeved office of this limited Hability company and the name of its initial
registered agent at this address are:

The Law Offices of Max A. Adams, Esq., PLLC
325 Almerin Avenue
Cozal Gables, FL. 33134

Article 3, Statement of Purpoges
The purposes for which this limited liability company is organized are:

All Lawfil business.

Article 4, Management and Names snd Addresses of Initial Manager

This will be a member-managed company, The name and address of each managing
member are as follows:

Title: MGRM

Name: Cluis Schettino

Addiess 156 Willow Falls Trail
Porte Vedra, Florida 32081

Articls 8. Prineinal Place of Business of the Limited Liability Compan
The principal place of business of the Liyuited liability compapy shall be:

Address 156 Willow Falls Trail
Ponte Vedrs, Florida 12081
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riicle 6. Period of Duration of the Limited Liability Compan
The period of duyation of the Limited liability company shall be:

“Perpatual”

Arxticle 7. Comnany Exjstonce

The Company’s existence shall begin effective as of 05/15/2013

MexB. Adams, Attorhey in Fact DATE

STATEMENT OF REGISTERED AGENT
PROFESSIONAL LIMITED LIABILITY COMPANY:

CHRIS SCHETTINO MEDICAL SERVICES, PLLC,
REGISTERED AGENT/OFFICE.:

The Law Offices of Max A, Adams, Esq., PLLC
325 Almeria Avenue
Coral Gables, FL. 33134
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ized members exeouted these Articles of Organization on 05/15/2013.
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1 agree to act as registered agent to sceept service of pracess for the company
named above st the place designated in this Statement. I agree to comply with
the provisions of all statutes refating to the proper snd complete performance of
the registered agent duties. Iam familiar with and accept the obligations of the

registered agent posifion.
O /75 /7
DATE

The Medi-Law Firm, by
Max A. Adams, Attorney in Fact

Registered Agout for
CHRIS SCHETTINO MEDICAL SERVICES, PLLC.

Date: 05/15/2013
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