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ARTICLES OF ORGANFZATION
OF
Medica Opiima LLC

ARTICLE L NAME:
The name-of the limited Jiabjlity company is: Medica Optima L1.C

ARTICLE . ADDRESS.
“fhe principal place of business and-malling address of this Limited Liability Company shall be; 210
-GraceStteet, Tallahassec, Floride 32301,

ARTICLE I INITIAL REGISTERED AGENT & STREET ADDRESS

The name and atidtess of the registered agent are: Business Filings Inoorporated, 1200 Sotith Pine
Island Road, Plantation; Florida 33324 Located in the County of Broward.

“Héving been.named as-registered agent and to acoc_p{ serviee of provess fot the above stated liniited
Hability company at the place desxgnated i this certificate, [ herchy-accept the appomtment ag

egistered agent.and agree to-act in this capasity: I further-agree 10-comply with the provisions of all
statufés relating to the propet dnd comiplete performance of my duties; and 1-am.familiar with and

‘ac:cept the obligations of my position as tegistefed agent as provided for in Chapler 605, F.S.

) ‘ M__—;_;wﬂ_‘;:h . -
Dafe:. November 9, 2016

Signature: _ . _
Mark Williams; A.V.P. Business Filings lusorporated

ARTICLE IV MANAGERS/MEMBERS
“Thie management of the limited liability company is reserved for the membefs and the name and
address of the memiber of thia Limited Liability Company is:
George Armet, 210 Grace:Street; Tallahassee, Florida 32301
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ARTICLE V DURATION.
The duration for the limited liability company shall be: Perpetual.

Dete:__Aovember 9,72006

Pl el el

Georgé Arivet, Organfoer

Authorized Representative:
(In accordnnie with section 603.0203:(1)-(b), Fldrids Swites, the'enepation of this document,
constitites an Affifnation onderiie panaltiss of porjury. that the fhcts stated-herein ars trde.
A pwire thit ani Falsé liformation subipitted in 2 docustianto ths Departnent of State

consttutes-a Hiird degroe flony is provided forin 4815155, £.5.)

2
FAX AUDIT # Huoo0R 182 3 Zen s
i 'r_,‘ on
i
xrrn H
T = -~
L
- 2 E M
xD E{-l) e D

1%




