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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY _COMP/{{NY

ARTICLBT-

The name of the Limited Liability Company is: ATS of SWFL, LLC

ARTICLE JI - Address
The mafling address and straer nddress of the principal offies of the Limitsd Liabitity Campany is:

11631 Ol US 41, Suijte 102
Fors Myers, FL 33912

ARTICLE 1II - Registered Agent, Registered Office & Registered Agents Signature
The name aud Florida mreet address of tha regigtered pzent aye:

Charles Abelp Miasste
Name

15671 San Carlot Blvd.. Sulie 201
{P.O. Bort or Mail Drop Box NOT acceptable)

Fo FL 33
(City/Stere/Zip)

Huving been named os registared agent and to aceapt service of process for the abave stared

registered agerg and agres (9 act in tRis capachy. Ifwrharmm comply with the provisions of
standaes relating 1o the proper and complete performanca of my duties, and I am familiar with and a
the obligatiens of my potition a3 registered agemt as provided for in Chapier 608, F.S,

Imited Hability sompany af the place designated in this cartificats, ! hereby aceept the nppoimnmg;

i g
Registared Agent's Signasure - Charles Abels Massie

ARTICLE IV — Management (Check box if applicable)
‘gmmdLubmtyConmwmubommgedbyommm/xmommmgmmu.

el

'I‘ypad or printcd name of signee

Typed or printed nams of siguse

(In accordancs with section 608.408(3), Florida Statutes, the executlon of this
document constitutoy an affivaation under the penaltics of perjury thit the facts
seated herein are true.)
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