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ARTICLES OF ORGANIZATION FOIR FLORIDA LIMATED LIABILITY COMIPPANY
ARTICLE | - Nare:

The name of the Limited Linbility Company iy

Alwayys Medical LLC

ARTICLE II - Address

The muiling oddreas and strect sddress of the principul eflice of the Limited Liability Company is
Principal Office Address:

(Must end with the words “Limited 1iability Company, “L.L.C.," or “LLC."}

2000 BLOOMSBURY RUN
LAKE MARY, FL 32746

Mailing Addrcss
2000 BLOOMEBURY RUN
LAKE MARY, FL 32746

ARTICLE [1) - Registered Agent, Registered Office, & Repistered Apent’s Signature:
another business entity with an active Florida registration.)

{The Limited Liability Company cannot serve as its own Repistered Agent. You must dcsngmto an individual or
The namv and the Florida sureet address ol the cegistered agent are

Name

300 FIFTH AVENUE SOUTH SUTTE 101-330
Florida stroet addross {I*.0, Box NOT acceptable)
NAPLES

FL
City

AGENTS AND CORPORATIONS, TNC

34012

Zip
Having been named as registered agent and to accept service of process fur the above siated limited liabillty company ar
the place designatad i this cerrificate, I hereby accepi the appointment as reglstered agent and agree 1o aed in this

capacity. [ firther agree to comply with the provisions of oll statutey relating by the proper and complete performance
of my duties, and [ am familiar with and accept the obliyations of my positian as registered agent as provided for iv
Chapter 605, .8

Agents and Copporations, Inc

John L., Wllhams. President
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ARTICLE IV-

The name and address of each person authorized 1o manage and conwrol the Limited Liability Company
Title:

TAMBR" = Authorized Member
"MGIR" = Manager

Nume and Addiess:

AMBR

BRAD SLOAN

2000 BLOOMSBURY RUN
LAKE MARY. FL 32746

{Uise attachment if necessary)

02/06/15
{If an cffcctive date is listed, the date 1nust be specific and cannot be more t]
the date of filing.)

ARTICLE VI: Other provisions, if any.

ARTICLE V: Etfective date, i ulher than the date of iling:

{OPTIONAL)
tuns five business days prior to or 90 days atter

REQUIRED SIGNATURE;

Signature of a me

ér o7 un authorized represenutive of @ member.

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an allirmation under the penaltics of perjury that the facts stated herein are truc.
1 am aware thut any false information submitted in a docement to the Depariment of State
constitutes a third degree felony as provided tor ins.817.135, F.8.)

5 BRAD SLOAN
Typed or pritied name of signee

Filing Fres:
$125.00 Filing Fee for Arlicles of Qeganizatiun und Desipnation of Registered Agent
3 30.0D Ceriified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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