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ARTKLES OF ORGANIZATION FORFLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

DC-MOA Naples, LLC

I- T
(Must ond with the words “Limited Liability Company, “L.L.C.." er "LLC.™)

ARTICLE 711 - Address:
The mailing address and streat address of the principal office of the Limited Liability Company is:

Princinn] Office Address: Mpiling Address:
555 £rench Roag, Sulte 201
New Hartford, NY 13413 New Harfford, NY 13413

ARTICLE III - Reglstered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Liability Company onnnoot serve us its own Registered Agent, 'You must degignate an individual or

another business cntity with an active Flerida registration,)

The name and tho Florida street nddress of the registered agent are:

National Camorate Research, Lid,. in
Name

A58 Qffice Plaza Drive
Floridn stroct address (P.O. Box NOT ncccpinbie)

[allahasssn FL_32301
Zip

Clty

Having been named as regisiered agent and te accept sorvice of process for the above stated limited liability company at
the place designated in this certfficare, I hereby aceapt the appoiniment as registered agent and agree to act in this
capacity. Ifurther agree to comply with the provisions of all siatutes relating to the preper and complete pecformance
of my duties, and ! am familiar with and accep! the obligations of my position as registerad agent as pravided for fn

Chapter 603, F.S.
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ARTICLE IV-
The namo and address of each person authorized to manage and control the Limlted Liability Company:
Tide; Namg and Address:

"AMBR" = Authorized Membey

"MGR" = Manager

MGR Medicald Practice Systems. LLC
555 French Roed, Sulte 201
New Harford, NY 13413

(Use onachment if necessary)

ARTICLE V: Effcctiva datg, if other than the dote of filing: (OFTIONAL)
(If an effective date iy listed, the date must be specific xnd cannot be more than five business days prior to or 90 duys after

the date of fillng,)
ARTICLEF. VL1 Other provisions, if any.

a f\ T
MSIGNATW
{

Signature of a member or an suthorized representative of 0 member, &4

(In accordance with section 605.0203 {1) (b}, Florido Statutes, the execution ofthis doe —

constitutes an affirmation under the penalties of pmjury that the facts stated hereln are true. —py £~
Tam aware that any false information submitted in 2 document to the Department of State € e wy

constitutes a third degree felony as provided forins.817.155,F.5) é’ &= o H"'%

" : = =:, LT

Kathlesn Ceantolglla, Aumndzgg Roprpaentative s ez

Typed or printed name of signee ;’;?: oW 5
i (A

Filing Fees: RS I
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agenl o foe]

§ 30.00 Certified Copy (Cptional) %; { ?
§ 5.00 Certificnte of Statns (Dptional) S %)
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