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ARTICLES OF ORGANIZA'TTON FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: LYNBROOK MEDICAL LLC.

ARTICLE If — Addresy:

The mailing address and street address of the principal office of the Limited
Liability Company is: 36181 EAST LAKE ROAD #3600, PALM HARBOR, FL
34685, UNITED STATES.

ARTICLE III -~ Registered Agent, Regigtered Office & Registered Agent’s

Signature:
The name and the Florida street address of the registered agent are: - ”)S‘ﬁ o3
TR =
o
Agents and Corporations, Inc. 2 % i
300 Fifth Avenuc South, Suite 101-330 > -
Naples, FL 34102 g &
]

3

Having been named as registered agent and to accept service of process for.,‘ﬁ atiggre | T:i
stated limited liability company at the place designaled in this certificate, | hefeliy) acegpt -
the appointment as registered agent and agree to act in this capacity, [ f Hgregto
comply with the provisions of all statutes relating to the proper andSEtdmpiRtc
performance of my duties, and I am familizr with and accept the obligations of my
position as registcred agent as provided for in Chapter 608, ¥.8,

Agcy’ and Corporations, Inc.
Y

: Jgith L, Williams, President

ARTICLE IV — Management (Check box if applicable,) [ ]
The Limited Liability Company is to be managed by one manager or more
managery and is, therefore, a manager - muanaged company.

ARTICLE V — Manager:

The Initizl Manager(s) of the Lisnited Liability-Company shall be:
Scott Altman /

Sigonature of 8 Member or on autharized repraseatative of s member,

{kn accordnnec with secton 608.408(3), Florida Statutes, the execution of this
document conctituics an affirmetion under the ponalties of perjury chrt the thets
stated herein are troe.) ’

Scott Altman
Typed or printed name of signee




