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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SeWeX, vrLe

{Must contain the words “Limiled Liability Company.,

LG e TLLCT

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

Samit ar Privmeimal o0t

Frawns . V\JV\"A‘W\', e fe U.5. Mrdical
Address

Specialties | Voo N . Tlovida Avewad,
Toawpa, Fimweda 33072

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liahility Company cannos serve 25 i1 own Regisiered Agent You must designate an individual ot another

business entity with an active Flonida registration. )
The name and the Florida street address of the repistered agent are:

Tran¥ Y. wv{?(h*'

Name

wie A |

¢ fo WS Meaical Spectalties 1o M. Flovida Avewns,
Flotida street address (P.O. Box NOT acceptable) - e

2307

Tavapa FL
Zip

City

Having been numed us registered agent and 1o accept service of process for the above stated limited
fiability company at the place designated in this certificare. | hereby accept the appoiniment as
regisiered agent and ugree to act in this capacite. | further agree to comply with the provisions of all
statuies refating 1o the praper and complete perfornance of my duties. and §am familiar with and
accept the obligations of niy position as registered agent ws provided for in Chapler 603, F.5.
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ARTICLE 1V-

The name and address of cach person authonzed to manage and control the Limited Liability
Company:
"ANRBR" = Authonized Member
"MGR™ = Manager

MR

Name and Address;

Trank 0. Wriaht

tlo W s Mrdical Soecialtves
VoL M. Tlvida Aveuwne, Taousps, FL 23000
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Medveal foeecvelt es

LbOL K- Flovida Av e “Tavaps, Fu 33601
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(lise attachment 1f necessary)

\G

d
33 ANY

ARTICLE V: Osher provisions, if any,

AN AR
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AN LYW

REQUIRED SIGNATURE:

\'—5('\_‘_1;.‘__)/\ . _:) \x

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. [ am awure that
any falsc information submitted in a document i0 the Department of State constitutes a third degree felony

as provided for ins.817.133. F 8.

Tvawie . \»Jvic:!h'\'

Typed or printed name of signec
Filing Fecs
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)
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