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ARTICLES OF ORGANZATION
OF
A+ FAMILY URGENT CARIE, 11O

The undersigned hereby certifies that he is the Authurized Representative ol the Member
who is forniing a Limiwed Liability Company under Chapter 6035, Florida Statutes, The following
Agticles of Organtzation are herehy adopted.

ARTFICLE }
NAME

The name ol the Fimited Linbility Company shall be A+ Family Urgent Care, 1.1.C.

ARTICLY 2
DURATION; EFFECTIVE DATE

This Lonited Liability Company shall exist perpetually. convnencing as of the date of the
Ming of these Articles of Organization,

ARTICLE 3
MAITLING ADDRESS: PRINCIPAL OFFICE,

The principat address and maiting address of the Limited Liability Company is 3410
Henderson Blvel, #2600, Tampu. Florida 33609,

ARTICLE 4
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address ol the initiat repistered oftice ot the Limited Liability Company is 333 Third
Avenue North, Suite 2000 St Petersburg, Flonida 33701 and the namce of s initial registered
agent at such address is Matthew AL Hatfield. Hsg,

ARTICLE S
PURPOSE

This Limited Ligbihity Company may engage in any activity or business permitted under
the Jaws of the Uniled States of Amcrien and of the Suate of Florida.
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ARTICLE 6
MANAGEMENT

This Lamited Liabthty Company shall be managed by one or more managers and s,
therefore. a munager-managed limited lability company,  The name and address of the initip)
Manuger is as tollows:

Prarren AL Wilson
3410 1 lenderson Blvd., #200
Tampa, Flosida 33600

The undersigned, being the Anthorized Representative of the Member of the Limited
Liallity Company. herehy certifies that the Torepoing constitutes the Articles of Organization of
Aqt Family Urgent Care, L1C.
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ACCEPTANCE QF APPOINTMENT OF REGISTERED AGENT
ACKNOWELEDGMENT OF REGINTERED AGENT

Pursyant o Chapler 605, Florda Stluies, T oagree o act in the capacity of Registered
Agent for A+ Family Urgent Care, LLC and will comply with the provisions of all statutes
relative W the proper and complete performance of my dutics. 1 am familiar with and accept the
obigations of Section 603.01 13, Florida Statutes.
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