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ARTICLES OF ORGANIZATION OF
LIPS MEDICAL ASSOCIATES, LLC

The undersigned. being authorized o exeeute and file these Articles of Organization. hereby
certify that:

ARTICLE I - NAME

The name of the limited liability company (herein referred to as the “Company™} is “LIPS
MEDICAL ASSOCIATES, LLC™.

ARTICLE Il - ADDRESS

The mailing address of the principal office of the Company is 3129 Alternate 19, Dunedin.
L. 34698, and the street address is the same.

ARTICLE Il - REGISTERED AGENT
The name and the Florida street address of the initial registered agent are:
Richard D. Green. Esq.

[010 Drew Street
Clearwater. FL 33733

ARTICLE 1V - MANAGEMENT

The Company is to be managed by a Manager. The initial Mapager and Authorized
Representative is Deborah A. Cooney whose address is 3411 Beech Trail. Clearwaier. FL
a9

337061,

INWITNESS WHEREOF, we have signed these Articles of Organization and acknowledged

Deborah A. Codney, Authorized %g‘%‘pnuﬂ;vc




STATEMENT ACCEPTING APPOINTMENT OF REGISTERED AGENT

I'hereby acvept the designation as registered agent to accept service of process for the above
stated Limited lability company at F010 Drew Street, Clearwater, Houdd 3755,

Iam familiar with
and accept the obligations of my position as registered ¢

x005. Flornda Statutes.

Richard D. Green, Registered Agent
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