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ARTICEES OF ORGANIZATION
OF ;

‘QecamMD, LLC

ARTICLE [ - Name: | LCctive D"“’Q

Vo

The name of the Limited Liabi‘liiy Company is OccamMD, LLC. "i ;

T

ARTICLE II - Address:

The street and mailing address of the principal office of the Limi't'éd:ﬁ}‘ibﬂity Company .

is: N
101 East Kennedy Boulevard, Suite 2800 Ca
Tampa, Florida 33602 '

ARTICLE Il - Effective Date:

The effective date of these Articles of Organization shall be Januaxj(fﬁ,'-“?i‘éfl-ﬁ.
UL vE

L
!

IN WITNESS WHEREOF, | have signed these Articles of Orgamzahﬁas &n authorized
representative of a member and acknowledged them to be my act this 7% day’ uf Jatmary 2014,

‘ f -

Signature of at’-authorizcd representative of a member, :

K]

(In accordance with section 605,0203(1)(b), Florida Statutes, the cmmon
of this document constitutes an affirmation under the penaltlmaof .
perjury that the facts stated herein arc true. T am aware that any false information submitied in a
document to the Department of State-constitutes a third degree felony as provrdqd for in section
817.155, Florida Statutes)

Darrell C. Smith, Esquire
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE -

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA:¥FATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS -THE. FOLLOWING'
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIIDA. 3
I The name of the limited liability company is CccarnMD, LLC. ’ -
2. The name and the Florida street-address of the registered agent are: : o ~"
Darrell C, Smith, Esquire el f Lo T
101 East Kennedy Boulevard, Suite 2800 Ve o

Tampe, Florida 33602 T

Having been named as registered agent and to accept service of process fa&* tf‘fé’ abnve Jsh:n‘ed
limited liability company at the place designuted in this certificate, I' ﬁefeby accept the
appointmen as registered agent and agree 1o act in this capacity. 1 further agi'ee to comply with
the provisions of all starutes reloting lo the proper and complete performante of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

O VR iy
Da.ﬂzil C. Smith, Esqure L

pistered Agent -
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