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The undersigned, for the purpose of forming a limited liability company under the !
laws of Florida, hereby adopts the following Adticles of Organization: ;

ARTICLE] - NAMI ;

ey

The name of the Limited Liability Company (“Company”) shall be:

JSA Medical Solutions, LLC ,

TICLE Y1 - NATURE OF BUSINESS AND MAILING ADDRESS

The Company is organized for the purpose of transacting any or all lawful business, The i
mailing uddreys and stroot address of the principal office of the Company is:

Pripeinal Office Address: Mailing Address:

449 NW 35" St 449 NW 35" St
Suite 104 Suite 104 i
Boca Ratan, Florida 33431 Boca Raton, Florida 33431 ;

TICLE 11 - REGISTERED AGENT
The name and the Florida street address of the reglstered agent is: r -

Jonathan . Louis, LA, .
7777 Glades Road
Suite 315-B
Boca Raton, Florida 33434

Having been meuned as registered agent and to acoept service of prosess for the above
stated Limited Liability Company at the place designated in these Articles, I hereby [
aceept the appointment of registered agent and agree to act in this capacity. 1 further
agree to comply with the provisions of all statites relating to the proper and complete

performance of my dutics, and T am familiar with and-acecpt the obligations of my

position as registercd agent as provided in Chapter 605, Florida Statutes.

R

Jonathan D. Louis, Bsq.,
a3 President of Jonathan D. Louis, P.A.
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" ARTICLE IV - MANAGING MEMBERS

The Company shall be member managed. The number of managers may be
increased or ditinished from time to time by the Members. The managers shall be
appointed by the Members and shall serve until the first annual reeting of the Members
or until their successors are elected and qualified.

The names and addresses of the initial Managing Members are as follows:

Title: | Name and Address:

MGRM JSA Holdings Florida, LLC
449 N.W. 35th Street
Suite 104

RBoca “Raton, Florida 33431

IN WITNESS WHEREOF, the undersigned, as Managing Member of
J5A Medical Solutions, LLC, has executed these Articles of Organization effective as of
the 16th day of July, 2015.

JSA Holdings Florida, LLC
..»_:"j__,ﬁ.«-“' ____ﬁ"'" _—
By:‘d,:'::’\—h—_——d“ir—‘"' L

““John Nash Pakel '
Authorized Representative
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