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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

h

HeATH CARE MANAGEMENT NETWORKS
(Maust cnd with the words “Limited Liabllity Company. “1..L.C.,” or "LLC.™
ARTICLE II - Address:

The marling address and street address of the princfpa.l office of the Limited Liability Company §
Principal Office Address;

b2

Mailing Address:
710 6W (21 ST
WATAAl

\ !

SO

business entity with an active Florida registration. }

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent, You must designate an individual or another

The name and the Florida street address of the registered agent are:
S%%@MRK@\ SO o\&()\r%ﬁ@z"; ‘

MName
12510 Sw

121 ST suite 0%
Flarida sireet address (P,O. Box NOT accepiable)
DA L ADIBW
City, State, and Zip

Heving been hamed as registered agent and 10 accept service of process for the above stated limite]
liability company at the place designaied in this certificate. I hereby accept the appointment as

regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of gil
statutes relating to the proper and complerte performarce of my dwiies, and I am familiar with andk
accepi the obligations of my position as registeved agent as provided for in Chapter 605. F.S..

x_ s

chistercMgép(‘s Signature (REQUIRED)

s
'i;gg wn
P2 W 1/
?—’_ FRATI = = B A
(CONTINUED) 55—
[a e
oA e
Pagelof2 Te oz Vi
e .
rﬂ(j} - kg
o= -
nE ™
[#3]

g
ERS

feadh
Ln
Lo
o
L wie
7 3
LY

LLC,

.‘i‘:,

~Frm
¢ B
.1
.y



1272272082 07:10

%

#7303 P.003/003

H150 00034830
ARHCLE IV- Manager(s) or Managing Member(s):
The name and eddress of each Manager or Managing Member is as follows:
Title: |
"MGR" = Manager

Name apd Address:
"MGRM" = Managing Member
ME M

SHESLA
570

RODRIGUEL
MW 0%
DANSIYWY WL 2

(Use attachment if ncoessary) .

ARTICLR V: Effective date, if other than the date of filing:

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

. (OPTIONAL)
REQUIRED STGNATURE:

X«

/N

 (In accordance with section 605

Sigwature of-a uUmh@V{w an authorized representative of 2 member.

, Florida Statutes, the execution of this document.
constitutes an affirmatlon under mo ponaities of perjury that the facts stated herein are
I am aware that any falst information submitted in 8 document o the Department of §

constitutes a thitd degres felony as provided forin a.817.155, F.5.)
eals,
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