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ARTICLES OF ORGANIZATION
FOR

E ILITY C
ARTICLE] - Name:
'Il‘nh}-% namligf) the Limited Liability Company is: (st end with the werds “Limtted Liahility Company,
or

Me=dical e LLC

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

DSt Oy T L2

The name and the Flonda street address of tbe reglstered agent are: (The Limired Liability
Company cannot serve as its oun Registered Agent. You must designate an thdividual or another busineas antity
with an active #lorida registration, }

e 4 czeld
Vv -\
AZRR2, Pyrrovele AVrEnOS | TOWS
YO -'~'-’¢_ 22,29

ARTICILE 1V-
The name and title of mch person authorized to manage and control the Limited

Liability Company:
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T el VBN =t vy
Typed or printed name of signec

Having been named as registered agent and to aceept service of process for the above stated
limited Yiability company at the Place designated in this certificate, I hereby accept the
appointment ag registered agent and agrec to act in this capacity. I further agree to comply with
the provisions of all statutes relating to and complete performance of my duties, and
I am familiar with and accept the ohligati position ss registered agent as provided for
i ;ﬂ' 605, F.S..

Registéred Agelit’s Signatare (REQUIRED)
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