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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

JACKSONVILLE MEDICAL ALLIANCELLC

(Must end with the words “Limited Liability Company, “L.L.C
ARTICLE I} - Address:

Jor “LLC.)

Principal Office Address;

The mailing address and sireet address of the principal office of the Limited Liability Company i3

Maliling Address:
2729 STATE ROAD 580 2729 STATE ROAD 580
CLE L 33761 LEA RFL3

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Linbility Company cannol serve as its own Registered Agent. You must designate an individuat or
ancther business entity with an active Florida registration.)

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

ILIANA MAZE
Name ;5
2729 STATE ROAD 580 %5
Florida street address (P.O. Box NQT acceptable) =£ B
CLEARWATER FL 33761 ™ rr;
City Zip e C&

Having heen named as registered agemt and io accept servive of process far the abuve stated limited fiability ¢ wmpm:y af?

the place designated in this certificate, { kereby accept the uppointment as registered agent and agree (o actin this —

capacity. 1 further agree io comply with the provisions of ofl statutes relating to the proper and complete perﬁnmance-—-’
of my duties, and [ am familiar witk and accept the

igations of ny position as registered agenl as pmwdh? Jor in
Chapjer 605, F.5..
Registered
iLIANA

ature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-

The pame and address of cach person authorized 10 manage and coutrol the Limited Liability  Company

Title: Name and Address:
"AMBR" = Authonized Member
MaMBR e MEDICAL UNITED LLC
T STATE ROAD 58D
CLEARWATER. FL 33761

{Use attachment if necessary}

ARTICLE V: Effective date, if other than the dote of filing:

- (OPTIONAL)
(If an effective date is Hsted, the date must be specific and canoot be more than five business dayy prior to or 80 days after
the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of » member ran :mhodzed represemaﬁve of a member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirnation under the penaltics of perjury that the facts stated berein are e,
1 am aware that any falsc information submitied in a document 1o the Department of State
constitutes a third degree felony as provided forin3.817.155, F.5))

IVAN FIELD SIGNING ON BEHALF OF MEDICAL UNITED LLC =~ A
Typed or printed name of signee —

i
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