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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PALM BAY MEDICAL ALLIANCE, LLC
{Must end with the words “"Limiled Liability Company, “L.L.C.,”

Jor“LLC™
ARTICLE 1l - Address:

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

Principal Office Address: Malling Address:

2729 STATE RD 580 30103 US HWY 19N
CLEARWATER, FL 33761 CLEARWATER, FL 33781
T =
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: e AT
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mr(;vi—\zual *@ -1
another business entity with an active Flonida registration. ) :r_ T —
S s
The name and the Florida strect address of the registered agent are: ;1‘{ @ r'_ .
Ty =" i
ILIANA MAZE LE e
Name T o -
2 -
2729 STATE ROAD 580 =
Florida street address (P.O. Box NOT acceptable}
CLEARWATER FL 33761
City Zip

Having boen named us registered agent and fo aceept service of process for the above siated limited lability company at

the place designated in this certificate. [ hereby acvept the appointment as regiviered agend and agree to act in this
capacity. [ firther agree to comply with the provisi

of my duiies. und | am familiar with and accept

of all stanides relating to the proper and complere peiformiance

lobligations of my position as regisiered agent as provided for in
prer 605, F.5.

Reglstghbd Apei} Signature (REQUIRED)
IAN E

(CONTINUED)
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ARTICLE IV-
Name » ddress;

Litle:
"AMBR" = Authorized Member
MaMBR e MEDICAL UNITED LLC
IO ETATERD BB
CLEARWATER, FLL 33769

The name and address of cach person authorized 10 manage snd control the Limited Liability  Company:

. (OPTIONAL)

(Usc attachment if nceessary)

ARTICLE V: Effective date. if other than the date of fHiling:
(1 an effective date is listed, the date most be specific and cannot be more than five business days prior to or 90 days after

the date of filng.)
ARTICLE VI: Gther provisions, if any.

REQUIRED SIGNATURE: .
| -member
Slgnature oM member or ah authorized representative of 2 member,

(1o accordance with section 605.0203 (1) (b), Florida Statutes, the exccution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
T am aware that any false information submitted in a document to the Department of State

constitutes a thind degree felony as provided for ins.817.155, F.S)

IVAN FIELD SIGNING ON BEHALF OF MEDICAL UNITED LLC
Typed or printed name ol signee -
b(.-;
. rl:‘r,: ES
L5
S5
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