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ARTICLES OGF ORGANIZATION -
OF
APRIL CLAY ARNP /LLC

The undersigned organizer, who is the authorized representative of April @ "ARNP /
LLC (the *Company™) under the Florida Revised Limited Liability Company Act, lﬁeby a@pm
the following Articles of Organization:
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ARTICLE I - NAME Mo @ M
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The name of the Company is April Clay ARNP/LLC S
S & N

ARTICLE 1l - PRINCIPAL OFFICE

The street and mailing address of the principal office of the Company is 12282 Soaring
Flight Drive, Jacksonville, Florida 32225.

ARTICLE 111 - NATURE OF BUSINESS

The purpose for which the Company is organized 'is.'io"'providc professional medical and
healtheare services.

ARTICLE TV - INITIAL REGISTERED AGENT AND ADDRESS

The name and street address of the inital registered agent are April Dawn Clay and 12282
Soaring Flight Drive, Jacksonvilie, Florida 32225,

ARTICLEV - MANAGEMENT

The Company shall be a manager-managed company. The ipitial manager shall be Anril
Dawn Clay.

IN WITNESS WHEREOQOF, the undersigned authorized representative has executed the
foregoing Articles of Organization this g day of June 2018.
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April Dawn Clay’ &

., Authorized Representative
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0113, Florida Statutes, April Clay ARNP / LLC,
a Florida Professional Limited Liability Company, submits the following statement to designate a
registered office and registered agent in the State of Florida.

i. The name of the limited liability company is April Clay ARNP / LLC

The name and street address nfthe regislered zgent ars April Dawn Clay and 12282
3 g Eon

2' -
Scaring Flight Drive, Jacksonville, Florida 32225.

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 cenificate, April Dawn Clay hereby
accepts the appointment as registered agent and agrees to act in this capacity. April Dawn Clay
further agrees to comply with the provisions of all statutes relating to the proper and complete
performance of her duties, and is familiar with and accepts the obligations of her position as

registered agent as provided for in Chapter 603, Florida Staiutes.

Dated this 54 day of June 2018.

By C}ﬂﬁdJL} Doy Clog
April Dawn Clay d
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