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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Convpany is.

_ Coaching Medical e

(Must end with/lhe wards “Limited Liability Compuny, “[..L.C.," or "LLC.™

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa] Qffice Address: . Maiiing Address:

HE T EG 10 SO e %20

ARTICLE Il - Registered Agent, Registared Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve ns its own Registered Agent. Yon must designaic an individual or
another business entity with an agtive Flonida registration.)

The nema and the Florida street address of the registered ngent s

Fernando  NMOOYerD

Name

5220 NW 3. ANE 0

Florida strect address (P.O Box NOT aceepiable)
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b d as reg service of process for the above s_zated timf‘red

e e compan . ; ; ! hereby accept the appointment as

ili ; » dacionated 11 this certificate, | nerely ac ont as.
iability company at the pluce designad . fificate, I ept O el
f.‘.ahz. a}’; 7 f nd agree io act in this capacily. | further agree 10 c_‘ompij with the pl” om of ¢

T et retating 10 th omplete performance of my duties. and | am SJamiltar wi

. ; s relating fo the proper and ¢ _ v i1 Chapler 688, £.5..
. . - .\ts’g:cfjpr he o bg:’ig at ianij of my position as registered agent as p ovided for in C ph

sistered agent and to accepl
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ARTICLE v- )
The pame and address of cach gerson authorizeq 10 manage and controd the Limited Liability  Company

Name angd Address:

Titlg;
"AMBR" = Authorizegd Member

S"Miz" = zanager
Fz -

o\ 20

(Use attachment if necessary)

- 0 . . - ‘-. i i l
ARTICLE Y: Eficctive date, if other than the date of filing: Q’L 2\=\ k"'1 (OPTIONAL}
{If an effective date is listed, the date must be specific and cannot be more than tive business divys prior to or Y4 days after

the date of filing.)

ARTICLE Vi: Other grovigions, i any.

REQUIRED SIGNATURE:

Signature of 2 mafnheror 2n authorized representative of a member. —
~
{In secordgile-With scction 605 Florida Statutes, the execution e
of this eni cansliwes fn affinnation under the penaliics of perjury 7/ o
th facts statod herein are truc.) = "
- & - SO Ay —_
Typed or printed name of sighee o -
Filing Fees: - N
N %)
(Y]

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
S 3(.00 Certifled Copy (Optional)
S 5,00 Certilicate qf Status (Optionul)
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