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ARTICLES OF ORGANIZATION 1 051 3
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Statewide . spine € tolal_ Heoith st

4
ARTICLE I - Address; 22C.
The mailing address and street address of the principal office of the Limited Liability
Company is:

&5 cwand _onal Dr_soite 400

Miae ¥ 22344

ARTICLE IH - Registered Agent, Registered Office:

The name anc. the Florida street address of the registered agent are: (The Limired Liabiitry
Compary

cann.t serva as its awn Ragistered Apent, You must designate e individual or another bisiness entity
with an active Florida registration )

A0n0s - Trranse
TS Oward Canal D Soue 906
Miammy £ D14

ARTICLE IV
The name and title of each person authorized to manage and contro)] the Limited
Liability Company: (MGR ar AMBR)

_Qoxlod__ TnFome. FMae)
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Bignature of.a menibcr or hauthorized represemmative of a member.

In accordasice with section 605.6203 (1) (b), Florida Statutes, the.exacution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true:
fam aware that any false information submitted in 2 docament to the Department of State
constitites a third degree felony as provided for in 5.817:155, F.8.

Q@.W,z_.;c.; }u-ﬁ—n«rr?.

Typed 61' printed name of signee

Having besn named as registered agent and o accept sarvice of process for the above stated
lirnited Jiability company st the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
‘the provigions of all statutes relating to the proper and camplete performance of my duties, and
Tam famitia:- with and accept the obligations of roy pasition as registered agent as provided for

‘ ‘in Chapter 6054F.5S..
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