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PHOME N0, @ 516 371 6883 Sep. 19 2020 95:53PM P2

FROM @ South Shore Family Medical

ARTELES OF ORCANIZATIONTFOR FLOEIDA LIMITRD LARILITY COMPANY

ARTICLE [ - Nans:
The name of the Limited Lishility Company is:

Vicpri, LLC
™ (Must ond with the words “Limited Lisblitty Company, "L LC.," or “LLC.")

ARTICLE 1 - Addrea:
The malling addrecs and stroet address of the principal offioe of the Limited Liability Company is:

Frivdnal Offics Addree: Maiiing Address:
7030 NW Turle Walk 7030 NW Tyrtls Walk
Boca Raton, FL 33487 Boca Raton, FL 33487

ARTICLE I - Registared Agent, Reglstered Office, & Registered Agent's Siguature:

(The Limit¢d Liability Compeary cannot scrve &3 {ts own Registored Agent. Yéu must deslgnate an individual or
another businass entity with an sotive Florida regiszetion)

The name and the Florida street sddress of (hs rogisterod agent are:

Allzn Detweiler
Naroe
7030 NW Turtls Waik
Florida street address (P.O. Box NOT acceptabic)
Bocs Ratoo, FL 23497
City Stmte Zip

Having baen named as rgisiered ogent and m acoup: service of process far the above stated limited LabiBty conpany ot tha
plocs dexignatad in this certlfionts, | hereby accept the appolrument as registeredagent and agres io et in this sapacity. !
Surther agres 1o comply with the provisions of oll starutas ralating to the proper and complate performanca of my duties, and |
am famitiar with and accept the obligations o regristered agent as providsd for in Chapter 603, £.5.

1's Signatare (REQUIREDY
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2020-09-21 12:55 CDY -

FROM : South Skore Family Medical PHOME NO. : 516 371 6883 Sep. 19 2020 05:54PM P3
ARTICLETV-
The narne and pddres of caoh person authotized to manago end cantro] the Linwted Lisbility Company:
"AMBR" » Authcrized Member
"MGR" ~ Manager
AMBR. Allan Dotweiler
70 Trrie Walk
Boca Raton, FI, 3
AMBR Phyllis Detweller
7030 NW Turtle Walk

Boca Raton. F1 33487

{Use atrachroent Il noceesary)

ARTICLE V: Effective date, if othar than the dats of Sling:

(OPTIONAL)
{If an effective date is Hsted, the date must ummmummmmupmnunmnm
the dutw of fling.)

Nate: [fthe date inserted in this block docs not meet the applicable samtory Oling requirements, this dste will not be listed as
the document’s effective date on the Department of Siate's rocords.

ARTICLE V1: Other provisens, if my.

Segasture of's tnember ov an suthorized representative of g member.

Thix dbcument i sxecuted in acsordance with section 503.0203 (1) (b). Florids Statures.
Tam gware that any faise information submitted in a documant to (he Department of State
oqmatitutes u third degree felony as provided for ina 817.155, K 5.

Allan Detweiley
Typed or printed name of signee
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