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NEXTGEN MEDICAL RESEARCH INSTITUTE, LLLC

’3|‘.

A Florida Limited Liability Company

Article T
NAME
The name of this Limited Liability Company is: NexfGen Medical Research
Institute, LLC

Article IT

PRINCEPAL OFFICE AND REGISTERED AGENT
The mailing and. the street address of the principal office of. the limited liability
company is 1671 N. Clyde-Morris Blvd., Suite 100, Daytona Beachi, Florida32117. The.
name and address. of the initial repistered agent of the limited liability company is

Palmetto Charter Services, Inc., 149 S. Ridgewood Ave., Suite 700, Daytona Beach, FL

32114.
Article 111
MANAGEMENT
‘The.company is to be.a manager-managed company. The name and address of its
Manager is:

Vinod K. Malik, M.D.
1671 N, Clyde Morris Blvd., Suite 100
Daytona Beach, Florida 32117

IN WITNESS WHEREOQF,. the undersigned member does hereby execute and

acknowledge these artioles of organization this&L‘ day of ; L ! ﬁ , 2015,
(N

Vinod K. Malik, M.DD.
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'CERTIFICATE DESIGNATING REGISTERED
AGENT AND STREET ADDRESS FOR
SERVICE OF PROCESS
Pursnant to Section 605.0113, Flotida Statates, NEXTGEN MEDICAL
RESEARCH INSTITUTE, LLC hereby designates PALMETTO CHARTER
SERVICES, INC,, 149 8. Ridgewood Ave., Suite 700, Daytona Beach, FL 32114, as-ifg

repistered agent and the street address of its registered office, respectively, for service of

process within (he State of Florida. ) (\—%/L_/

Vit K. Malik, M.D.

ACCEPTANCE OF DESIGNATION
Hoving been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this cettificate, the
undersigneéd hereby accepts appointment as registered agent and agrees to act in this
capacity. Fhe undersigned further agrees to comply with the provisions of all statutes
relnting to the proper and complete performance of its duties, and is familiar with and
understands the obligations of its position as provided for in Chapter 605, Florida

Statutes,

PALMETTO CHARTER SERVICES, INC,,
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