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ANNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEI - Name:
The numie of the Linuted Liability Company is:

Villape Medical a1 Hame North Florida, PLLC
(Must contain the words “Limnied Liabitity Company, *L.L.C.." or "LLC.™}

ARTICLE I - Address:
The mailing address and sweet address of the principal oftice of the Limited Liability Campany is,

Mailing Adilruss:

Princival Qffice Address:

125 sSouth Clark Steet 125 South Clark Street
Suite 900 Sutle 990
Chicaga, Hlinois 6063

Chicazo, [inois GOO43

ARTICLE I - Registered Apent, Repistered OlTice. & Registered Apends Signature:
(The Limired Liability Conypany cannol serve 43 its own Registered Agemt. You must designale an individual or
anether business entity with an active Flonda regisiration.) ~
ot
The name and the Florida street address of the registered agent age: =
) fing
C. T Corporation Systemn ra =
Name o s Ca
- HAAS
: hd e
1200 South Pine Island Road 0w ©
Floridi sireet address {P.0. Box NQT seceplable) 0o il “
-~ ==
Pluntation Florida 33324 R ;5;"3
State Zip "

Ciy

Having bren numed s registered agenr and 1o accept service of process for the wbove stated limiled liability company at the
phuce dexivnared in thiv certificate. I herehy aocep! the appoiniment as registered agent and agree o act in this capacity, T
Jurther agree 1o comply with the provisions of all statules relating 1o the proper and complete performance of my duties, and /

am fuaniilior with and aceept the obliveions of my positivn as regislered agent iax provided for in Chapter 603, F.S..
James M. Halpin

C T Corporation Sysiem
Q{.A._ ’7!7 QJG} ) Assistant Secretary

By:
Registered Agm{\fs Signature [RE’QUIR ED)

{CONTINUED)
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ARTICLE IV~
The name and address of each person awthorized to manage and control the Limited Liabitity Company:

'I“ I . \‘nn]: and ’1 dd:i:ssa
"AMBR" = Authorized Mcember
"MOGR" = Manager

AMBR Brent Asplin
125 South Clark Street. Suite 990, Chycapo. lings 60603

{Lise attachmentil neccssary)

ARTICLE V: Effeetive date, if other than the date of Qling: SOPTIONAL)

(If un effective date is listed, the dute must be specilie and cannoet be more than five business day s prior to or 90 duve after
the date af filing)

Note: [ the date inseried in this block dues not meet the applicable stuwstory [ling requirements, this date will not be listed as
the document s effective date on the Department off State’s records,

ARTICLE V]; Ot rovisigns. if any.
Tovide HealhEare Yaricas

REQUIRED SIGNATURE;:

haiadd
:
e,

e
100
nj
e b

Signuaturc of 2 member or an authorized representative of a member.
This document is 2xecuted in accordanees with section 605.0203 {1) (b). Flonda Staaules,
I am uware that any false information sebmitted in a document to the Departmient of State
constinuees a third degree feleny as provided for ins 817055 F.S.

Brent Asplin

Typed or prunted name of sipaee

Filige Fouss
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