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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
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 SCpID =SPeclizing CenTEe 8 Memc Devetaom
{Must and with the words “Limited Tiubility Compuny, the ubbreviation “L.1..C.," or the designation “LLC.™") 4 Q—
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Ltablltry Company is: .,
Y '_'_:?-
Principal ress: Mailing Address: "-—-“1." [ -
b A
Paens A o < R
A00 Nw. 384 St SG7 & A
Suite Al  Docal ' T
TL _3D]+8 = i
TR el
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature: vl g
(The Limited Lisbility Company canngt serve g its pwn Registered’ Agent. You must designate an individual or another [ Zh
busingss entity with un scrive Florida registration.) . AR A
The name and the Florida street address of the registered agent are:
:]'c-:) rqe &, Gome =z -'Gn \ca)
Name

9600 Nw/ 33 St Suledc

Florida strect address (P.O. Box NOT acceptable)

Do ca FL 221385

Ciry, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, | hereby accept the appointment as registered agent and
agree to act in this capacily. 1 further agree lo comply with the provisions of all starutes retating (o the
proper and complete performance of my duties, and [ am fagiliar with and accept the obligarions of my

.S,

pusition as registered agént as provided for in Chapter

Registered Agent"RSienature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Mana;ging Member(s);
The name and address of each Manager or Managing Member is as follows:

Title: - Name and Address:
"MGR" = Manager
¥ "MORM" = Managing Member

M GRm JorR(GE 6. ébng-Gr\’.I':S}‘?CGA
%hoo NwW 324 S+ Syde 316
Vo caY | Fo 33135 __
MG M | TJainewe) Rooneco y

=
SE S
{Use attachment if necessary)
ARTICLE V: Eﬁ'ccﬁve date, if oﬂwr‘ than the date of filing: . . (DP’I‘IONAJ.)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
" to or 90 days after the date of filing.) '

REQUIRED SIGNATURE:

*'Signnture of a mcmbcr_"-ﬁ-{n authorized representative of a member,

" {In accordance with section 605 OZC3 Florida Statuies, the execution
of this document constitutes an ainrmation undet the penaities of perjury
that the facts stated hercin are rue.)

Tocae B Godmez G \O\\bq
9 Typed or printed name of signke
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