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09-11-19 01:30pm From-BAXER & HOSTETLER 407 B41 0168 1-319  P.002/002
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Nume:
The name cf the Limited Liability Company is: HELSEBALL MEDICAL, LL1.C
imited Liability Company is:

ARTICLE IT - Address:
The mailing address and street address of the principal office of the L

801 N. Orange Avenue, Suite 720
Orlande, FL. 32801-5202

ARTICLE IiI - Registcred Agent, Registered Office, & Registered Agent’s Signatore:

The name and the Florida street address of the registered agent are:
David L. Schick, Esq,
Name

Florida street address (P.O. Box NOT acceplable)

SunTrust Center, Suite 2300
200 South Orange Avenue
Orlando, Florida 32801

d 1o accept service af process for the abave siared limited labiliny company at the place
{ s registered agent and agree fo acl in this capaciry. | further ugree 1o

er and complete perforinance of my dunes. und [ om familiar with and

F.5

Huving been named as regisiered agent an

designated in this certificate, | hereby accepl the appomnimen

comply wirh the provisions of all stainies relating (o the

accept the obligations of my pasttion as registered agent a aravided for in Chapter 605,
wd .jé (114 -

1
Registered Agt.:nt's Signature: David L. Schick, Esq.

Article IV — Management:

Hunaldg J. Villalobos, M.D.

The Company shall be manager-
801 N. Orahge Avenue, Suite 720

F-912

Orlando\ FL. 32801-5202
Dated this &) day of 5@7@@19.
i

By:
Hunaldo?). ¥

Signature of a member or anduthorized representative of a member.

{In accorgdance wih seclion 608.408(3), Flosida Statutes, the cxceution
of this document Lonstites an AMmution under the penalties of perjury
thas the tacts siated hereis are true,)

¢09970 004283 4833-9036-3554.4

managed and the name and address of the initial manager of the Company is:



