To: FL Deptof State  Page 2of 4 2019-11-25 20:20:40 (GMT) 14072648295 From: Forster Boughman

Elﬁctromc Fllmg Covcr Shu,t

Noie Pleasc prmt thls page. and use it as a cover sheet Iype thc fax dUdll numbcr
(shown below) on lhe wp d[]d bolu)m of AU pages of th(. docummt

e nnuunnunnlm|||||m|_||||||||||||||m||| ummu||||||||m|||||mmmm

_ H18000344D053ABC-
.- Note: ‘DO \IOT hu Lhe I{EFRIZSI ]fR.ELOAD button on your btowser from Lh:s page
' Domg 50 w111 gcncratc a.nother cover sheet. -~ _

T To: | :
: C Division .of Corporattons )
Fax -Number {8:8)611 5331 o -
From: .- o T .
.. Account Name- ' : FORSTER. BOUGHW\N & LEFKONITZ '
Account Humber. : 129148080976 -
Phone - . :-{487)255-2855

- Fax Number " 7 .(467)264~a_;>.95. ’

#*gnter the emall address for‘ 't‘hlS business entity. 10 be used far future )
annua1 report malllngs Enter only one email. address please e T

' Email Addr‘ess — O\.AI"'IQY"S @ PS# S 6!‘)11 m e (,C?'f)

) PLORIbA LIMITED. LlA‘BiLi’i*Y Co.

0374

(1> =6'Hd,’__532-_f\ob{151-' Sl

- . ProSource Medical (,nnsultmg, LLC o )
{iCenificate of Stams ' [_ 0 | :
Centified Copy . - .~ . | o 1 - ;_:
. [Page Coumt -~ ‘ 1 03 - - :;:“
llEstimatcd Charge -~ .. = ]I .S125.00 e
‘lfll;:ctrblnic': Ff]i‘ng Menu - Corporate Filing Menu | .‘: E 'He_lp -



14072648295 From: Forster Boughman

H 140&)&)35/({053

To: FL Dept of State  Page 2 of 4 2018-11-25 20:20;40 {(GMT)

ARTICLES OF ORGANIZATION FOR
PROSOURCE MEDICAL CONSULTING, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1
NAME

"The name of the Limited Liability Company is ProSource Medical Consulting, LLC.
ARTICLE II
ADDRESS

The meiling address of the principal office of the Limited Liability Company i3 2572 W,
State Road 426, Suite 2056, Oviedo, FL 32765 and the street address of the principal office of ’
the Limited Lizbility Company is 2572 W, State Road 426, Suite 2056, Oviedo, FL 32765,

ARTICLR III
DURATION

The period of duration for the Limited Liability Company shall be as described i the
Operating Agreement governing the Limited Liability Company.

ARTICLE IV —
MANAGEMENT = o
e - *
The Limited Liability Company is to be manzged by its manager and the name and addl'ﬁhb ) :
of the manager of the Limited Liability Company are: R :; -
oW —
ProSource Technology Holdings, LLL e i
2572 W. State Road 426 T o= j
Suite 2056 Y oo :
Oviedo, FL 32765 e F ‘
Pl =
b D
ARTICLEV

INITIAL REGISTERED OFFICKE AND AGENT

The address of the initial Registered Office of the Limited Liability Comnpany is 1201 Hays
Street, Tallzhassce, FL 32301 and the initiel Registered Agent at such address is Corporation

Service Company.
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IN WITNESS WIHEREOF, the undersigned authorized represeniative affirms that, under
penalties of perjury, the facts stated herein are true, and the undersigned authorized representative
has executed these Articles of Organization this _25thiny of Noverber L2019,

ProSource Teehnology Holdings, LLC

Aé%nnzcﬂ Representative

ACCEPTANCE OF APPOINTMENT
BY INI'TIAL REGISTERED AGENT

THE UNDERSIGNLED, having been named in Article V of the foreguing Articles of
Organization as initial Registered Agent st the office designatad thercin, hereby accepts such
appointment and agrees to act in such capacily. The undersigned hereby states that the
undersigned is familiar with, and bercby accepts, the obligations set forth in Chapter 605, Florida
Statutes, and the undersigned will further comply with any other provisions of law made
applicable to the undersigned as Registered Agent of the limited Liability company.

DATED this ,Z-% day of NQ\QM\G?,\' s 2.019.

Corporation Servi mpany
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