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ARTICLES OF ORGANIZATION .
C RN
MTMN Medical Services LLC - e T
. _ CE EFE
A FLORIDA LIMITED LIABILITY COMPANY' Jo o O
| oz 7 :
. (Pursuaut to Chapter 605, Florida Starutes) S R
1. Name. The name of the- limited Ifabilit}' company is MTMN Medical Services LLC.
2. Purpose, The i)urpose of this limited hability coh:pan;y may include the trausacﬁon of aﬁy
aud all lawful business for which limited llablhty companies ay be organized In the state of
Florida..
3 A_d_eu_qx_mu,g_m The street address of the pﬂmapal ofﬁcc of the lumted habxhty
oompany 1s _
226 Cessna Boulevard, Port Orange, Flonda 32128
4, ngﬂng_Adgm The mailing address of the limited lability company is:
226 Cessna Boulevard, Port Orange, Florida 32128
5. Ma . The name and address of each person authorized to menage the Limited
Liability Company: .
Mansoor Tabnoon Alﬁchayan, Authorized Mexber
Address: 226 Cessna Boulevard, Port Orange, Florida 32128
Jeﬂ‘rey B. Rochalls, Manager
Address: 226 Cessna Boulevard, Port Orange, Florida 32128
6. Regisiered Agent, Régi“gmﬂ Office, and ng]g' torgg Agents Siggafure. The name
—_— -and-the-Elorida street address. ofthe registered Agent 8o - — e e e e
I offrey B. Rochelle, Registered Agent
Address: 226 Cessna Boulevard, Port Orange, Florida 32128 -
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Having been nomed as registered agent and to accept service of process for the above stared
limited liability company at the place designated in this Certificats, I hereby accepr the
appaintment as registered agent and agree 10 act in this capacity. I further agres to comply with
the provisional of all statutes relating 1o the proper and complese performance of my duties, and
1 am familiar with and accept the obligations of my position as registered agent a3 provided for
in Chapter 605, F.S.

1. . The effective date of the limited liability company shall be the date of
filing unless otherwiss stated balow:

Executedthis __ /7  dayof F;érua.r‘f. _, 2014,

‘Mapsoor Tahnoon Alnehayan
Authorized Member

i/

(In accordance with section 605.0203(1) (b), Floridu Statutes, the execution.of this
document constitutes under the penaities of perjury that the facts stated heréin are true. |
am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.S.)
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