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1
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH.;.ITY COMPANY

ARTICLE I - Name:

T-393

P.002/002

The name of the Limited Liability Company is: MOBILE VISITING PRACTITIONERS, L1LC

ARTICLE IT - Address:

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

F40 South Beach Street, Suite 202
Daytona Beach, FL 32114

ARTICLE I11 - Registcred Agent, Registered Office, & Registered Agent’s Signature:

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

David L.. Schick, Esq.
Name

T ite 2

200 South Orange Avenue
Florida street address (P.O. Box NOT acceptable)

Orlando. Florida 32801
City, State, and Zip

P
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Having been named as registered agert und 10 avcept servive of process for the above stated limited liability compamy af the pluce
designated in this certificate, ! hereby vccept tie appoiniment ax regisiered agent and agree (o act in this eapucine [ further agree o
comply with the provisions of alf sietures refating 1o the proper and complele performance of my dutiex. ard | am jamiliar with and

accept the obligations of my pasition as registervd

Article TV — Management:

fsrl

a1 s provided for in Chagter 603, Florida Statuees.

Registered Agent’s Signature: David L. Schick, Esq.

The Company shall be manager-managed.

Dated th?sf-j) da;\oj‘

fZOlR -

009370.008283 61158260, 1

By: /‘\/7{//1/1 // /f/—”"

David L. Schick, Aufhorized Representative

Signature of @ member of an authurized representutive of o member.

(tn wecowdance with Chapier 605, Florida Slalules, the eaecution
ol this documen: constitues an affirmution undey e penalties of pequry
tha the {acis stated herein are wue.)
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