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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITEDLIABILITYCOMPANY

ARTICLE I - Name:
The name ol the Limied Liabilite Company is:

Suaview Medical 4802, LLC
(Must contain the words “Limited Liabihty Company, “L.L.C." or "LLC.}

ARTICLE I1- Address:
‘The mailing address and street address of the principal office of the Limited Liabitity Company is:
Mailing Address:

130 AIRPORT RS STE %0 136 AIRPORT RS STE 900
LAKEWOQD, NJ 08701 LAKEWOOD. N1 0870

Principal Office Address:

ARTICLE IlI - Registered Apent, Registered Office, & Registered Agent’s Signature:
(e Limited Liabiliey Company cannol serve as its own Registered Agent. You must designate an individua or

another business entity with an active Florida registration. )

The name and the Florida street address of the registered ageatarg:;

Veorp Services, LLC
Name

3011 South State Road 7. Suite 106
Florida sireet address (1.0, Box NOT acceptable)
FL RRRIE

Davic
City State 7ip

Haviig boes neamedas registered agent and to acceptservice uf process for the ubove stetted fimited liebilitveompany at the

place designaicd in this certificate, Lherebvuccepr the appoimment us regisicred agent aied agree to-act i ihis capacity.
fierther agree 1o comply with the provisions af oll statates reluting 1o the proper and complete performanee of e duties. and |

ani_familiar with and aceepi the obligations of iy positionasregistered ugentus proviledfor in Chapier 603, f.5..

T

Registered Agent's Signature (REQUIRED)

{CONTINUED

IS Hd ST 435 0707
U4714
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ARTICLELV.
The name and address of vach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MOGR™ = Manager

AMBR Mark Tress
130 AIRPORT RD STE 900
LAKEWOOD, N U8R70]

(Usc attachment if necessary)

ARTICLE V: Eftective date, it other than the date o filing: AOPTFIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [F'the dale inserted in this block doces not imeet the applicable statatory (iling sequirements, this date witl not be hsted as
the duetment s effective dat= on the Department of Stiute’s 1ecords

ARTICLEVE: Onherprovisions, ifany.

REOUIRED SIGNATURE: %;_Q,a.@’é*?—(
s —_

Signature of & member or an authorized representative of 0 member,
This document is exeeuted in accordamee with section 6050203 (1) (b), Florida Sintwies.
Fam aware that any fulse information submitied in a documen to the Departiment of State
constituses a thied degree felony as provided for in . 8170535, F.8

Taylor Lolva

Tvped or printed name of signee

Filing Fees;
$125.01 Filing Fee for Articles of Organization and Designation of Registered Agemt
S MLOO Certified Copy (Optional)

S 5.0 Certificate of Status (Optional)



