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COMPASSIONATE PATIENTS FLORIDA LLC

ARTICLE I - NAME

The name of the Limited Liability Company is COMPASSIONATE PATIENTS
FLORIDA LLC.

ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Professional Limited
Liability Company is:

Principal Office Address: Mailing Address:
31400 N. Western Hwy, Suite H 608 West Horatio Street
Farmington Hills, M1 48334 Tampa, Florida 33606-4104

ARTICLE III - REGISTERED AGENT, REGISTERED
OFFICE AND REGISTERED AGENT'S SIGNATUARE

The name and Florida street address of the registered agent are:

DAVID A. TOWNSEND, ESQUIRE
Townsend & Brannon
608 Wesl Horatio Street
Tampa, Florida 33606-4104

Having been named as registered agent and to accept service of process for the above
stated professional limited liability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 608, Florida Statutes.

DAVID A. TOWNSEND, ESQUIRE
Registered Agent



ARTICLE V - MANAGERS OR MANAGING MEMBERS

The name and address of each Manager or Managing Member are as follows:
"MGR" = Manager

"MGRM" = Managing Member

TITLE: NAME AND ADDRESS:
MGRM STEVE SCHAFER

31400 N. Western Hwy, Suite H
Farmington Hills, M1 48334

ARTICLE VI - EFFECTIVE DATE

The effective date of this Limited Liability Company is March 31, 2017.

DAVID A. TOWNSEND
Signature of Incorporator
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