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H17000322617 3
AR NICLES OF ORGANIZATION FOR FLORTDA | MITED LIABILITY COMPANY

ARTICLET - MName:
The nanc of the Limited Liability Company is:

LHI MEeDicai, LLC
(Must end with the words “Lintited Lisbitily Compuny. "L.L.C." or “LLE")

ARTICLE 11 - Address:
The mailing address and strevt address of the principal office of the Limited Liability Company is:

Pringipal Oftice Aduress: Mailing Address:
501 Goodletie Road North, Suite D-306 501 Goodlette Road North, Suite D-306

Naples, FL 34102 Naples, FL. 34102

ARTICH T UE - Registered Agent, Registered Office, & Reglstered Agent’s Signarure:
(The Limited Liabiity Compuny tannrat serve as its own Regisiered Ageat. You must dulgrut:. an tndividual or

anothel  busingss entity with an active Florida regisoation.)

fhe name and the Florida strect uddress of the registered agent are: -,
AGENTS AND CORPORATIONS, INC. .
wame :: .

300 FIFTIT AVENUE SOUTH SUITE 101-330
I-lorida sneet address (P Q. Box NO'1 ueveptabice)

NAPLES FL 34012

City Zip

Having been numed as registiered agent ami 10 aceopt swervice of provess for the above stated funiced liabiliay ¢onpany
the place designated in this certificvate, ! herely: o ceps the appoinement as registered agem and agree fe act b this
wapacity I flrther agrec to comply vtk the provisions of ol siatndes relating to the praper and complere performuan g

of my dities, and 1 am famidiar with ared ucerpt e obligationy of my pusiion ay registsred agent as provided jor in

Chupter 603, T S

Agents and Corporalions, [ne

By

egisteg® Ayent’s Signuture (Required)
John L., Williams, President

(CONTINULD)
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ARTICLL IV-
{he nume and address of each person nuthocized t manage and control the Limited Linbility Company:

Tide Namec and Address:

"AMBR" = Authorized Membur
"MOR™ = Manager

MOGR EDWIN 1, [X:AN
50] Goodletie Rusd North, Swite 12306
Naples, Fl. 34102

MGR WYATY PALUMBO
st Goodlette Road Norrh, Suite D-306
Naples, FL 34102

(Use attachmen if pecessary)

ARTICLE V: Effective dute, if other than the dale of himg: . {OFTIONAL)
(1f an effective date is listed. the date must be specifie and cannot be more than five business days prior ta or %} days after
rhe date ol [thing )

ARTICLE VI: Other provisions, iTany.

REQUIKED SIGNATURE. /’/

/

L}
Signanure of 2 member ur un suthurized representative el 8 membet.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the exceution ol this document
vonstitutes an affirmation under the penalkies of perjury thal the facts stated herein are true.
1 am aware that any false infonnation submitied in 3 document to the Department of Stiue
constitutes 8 third degree felony as provided for in . 817.155 F.5.)

v va T Dean

‘Typed or prinicd nanne of signes

Filing Fees:
$125.00 Filing Fee for Articles ol Organization and Designation of Registered Agent
$ 20.00 Certified Copy (Optional)
$  5.00 Certiticute of Sratus (Opnionul)
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