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ARTICLES OF ORGANIZATION FORFLORIDA LEVITED LIABIUITY COMPANY

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

Med e panien Tofernsborial Goup LLL.

(Must end with the Woeds “Limited Liability Company, “L.L.C.," or “LLC.")

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

Princinsl Office Address: Mailing Aflgrcss:
2904 Rid) 32 2 L G508 N 3274 Aus

Hrgmr 33132 TSI

4

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatore; o
{The Limited Liability Company cannot serve a8 jts own Registered Agent. You musg designate an individeal or
ansther business entity with an active Florida regisuation.)

The name and the Floridx street address of the registered ag J‘ are:

GUSTH vo e re (GeES
1990 Jil) 21T fse APr 103

Florida strect address (0. Box NOT, acceptable)
14 m ) - 23/ ?’c?

City Zip

Having bean named as registered agent and 1o accep! s@vice of process for the above siated limited l:abl[f:ﬁmy at
his
an

the place designated in this certificare, | hareby accept the appoiniment as registered agent and agree to act in
capacity. | further agree & comply with the provistons of all statutes rélating to the proper and complete 28
af my duties. and | am Jamitiar with and accept the obligations of my position as registered agent as pravided jil)r in

ter 605, F.8.
Regisfered #fent's Signanwe (REQUIRED) ¥eo 23
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ARTICLE Yv-

The name and address of each person autharized to manage and control the Limited Liability Company:

Titte: Name apd Addresy:
“AMBR" = Authorized Member
*MGR" = Manager

e s
A BR - 2850 MW V4T Aee 44T P03

{Use amachment if pecessary)

ARTICLE V: Effective date, if other than the dats of filing: - {OPTEONAL)
('f an effective date is listed, the date mnst be specific and cannot be more than five busibess days prior to or 50 days after
the date of ifing)

ARTICLE VI: Other provisions, if any.

piexehelf or an guthorized representative of a member,
(In m:cordance vnth section 605.0203 (1) (b). Florida Swrures, the execution of tis document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a doament to the Deparment of State

congtitutes a third degree felony #s provided for in <.817.155, F} —
Fr g
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