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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME
The name of the Limited Liability Company Is:

Grasn Med MD LLC
ARTICLE Il - ADDRESS

The mailing addrass and street address of the principal effice of the Limited Liability
Company ia:

400 8E Flamingo Avenue
Stuart, Fl. 34996

icle il — Renistered Age edlstered Office, & isterad A 's ure:
The name and the Florlda address of the registered agent is:

Robert J. Flowars
400 SE Flamingo Avenue
Stuart, FL. 349856

'

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED LIMITED LIABILITY COMPANY, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REQGISTERED AGENT AND AGREE TO
ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE FROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE FERFORMANCE OF MY DUTIES, AND |
AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POBITION AS REGISTERED AGENT

- AS PROVIDED FOR IN CHAPTER 805 F.8..

: Registéred Agent's Signature:
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= AG (€] M :

Jacqualine Montoya
400 SE Rlamingo Avenue
Siuart, FL. 34908

Membear or authotized ra:ﬁresantaﬂva member,

iN ACCORDANCE WITH SECTION 605.0223 FLORIDA
STATUTES, THE EXEGUTION OF THIS DOCUMENT
, CONSTITUES AN AFFIRMATION UNDER THE PENALTIES OF
A PEARIRY THAT THE FACTS BTATED HEREIN ARE TRUE.

Jacoueline Mantgya

.
Signee ;. V 0




