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CLAYTON CEARLES, My, LLC.

{(MAME OF CRGANIZATION IN FULL)

THE UNDERSIGNED SUBSCRIBERS TQ THESE ARTICLES OF ORGANIZATION, EACH

A NATURAL PERSG

N COMPETENT, HERERY ASS0OCIATE THEMSELVES TOGETHER TO

FORM A LIMITED LIABILITY COMPANY UNDER THE LAWS OF THE STATE OF .

FLORIDA.
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ARTICLE I S
2
THE NAME OF THE ORGANIZATION IS: t’?ﬁ i

CLAYTCON CHARLES, MD, LLC.

ARTICLE II

THE GENERAL TURE OF THE BUSINESS TO BE TRAMSACTED BY THIS
ORGBNIZATION! I8 A5 FOLLOWS: TO CONDUCT BUSINESS IN THE INDUSTRY OF
MEDICAL SERVFCES AND ANY OTHER BUSINERSZS IN THE STATE OF FLORIDA

AND OTHER STATES AND COUNTRIES THAYT THE BOARD MRY APPROVE FROM TIME
TO TIME.

PREPARED BYJ TURKER -MCGOWAN & ASSOCIATES LLC.
11l00| 9 STATE ROAD 7, STE 200A
GATE, FL 33068
sqa} $70-0006




ARTICLE III

THE INITIAL ADDRESS OQF THIS CORGANIZATION IS8
i 869 STONECBASE LANE
LAKE MARY, FL 32746
BROWARD CO v| OF FLORIDA. THE MEMBERS, FROM TIME T¢ TIME, MAY
MOVE THE PRINCIPLE OPFICE TO ANY OTHER ADDRESS IN FLORIDA.

ARTICLE IV

CERTIFICATE SIGNATING PLACE OF DOMICILE OR BUSINESS OF SERVICE OF

DES
PROCESS IN THE| STATE OF FLORIDA AND DESIGNATION OF RESIDENT AGENT
FOR SERVICE OF| PROCESS.

IN PURESUAN QF F.8. 48.091, THE FOLLOWING IS SUBMITIED IN
COMPLIANCE WITH SAID ACT:

THAT DESIRING ITC ORGANIZE UNDER THE LAWS OF THE STATE OF FLORIDA
WITH THE FO WING PERSON DESIGNATED AS AGENT TO ACCEPT SERVICE OF

PROCESS. O 1 TURNER: 1100 $ STATE ROAD 7, STE 200A, MARGATE, FL
33068.

ACKNOWLEDGIENT

HAVING BEEN |NAMED BY THE ABOVE CORPORATION TO ACCEPT SBRVICE OF
PROCESS DESﬁg? TED 1IN THE ABOVE CERTIFICATE, I HEREBY AGRER TQ ACT
&,

IN SAID CAP AND TO COMPLY WITH THE PROVISIONS OF KEEPING SAID
OFFICE OPEN.
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ARTICIE V

- ADDRESSES OF THE MANAGER OF CRGANIATION:

32746
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CLAYTON CHARLY

STATE OF FLDRIBA )
COUNTY OF BROWARD) ¢§

BEFORE ME, TH

AND RECEIL
BEFORE ME

UNDERSIGNED AUTHORITY, DULY AUTHORIZED TO TARE QATHS

ACKNOWLEDGMENTS, PRERSCHNALLY APPEARED CLAYTON CRARLES

PERSON (8} DESCRIBED AS SUBRSCRIBER(S) IN THE WHO

EXECUTED THE FOREGOING ARTICLES OF INGCORPORATION,

DAY OF #ﬁéu%gggaé%jL_, 2016.

NOTARY PUBLIC, STATE OF FLORIDA

EXPIRES: Sopiamber
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