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. ARTICLES OF ORGANIZATION
- S QR T
MED ) MANAGERS HOLDING LLC

The undersrgned for thc purpose of formmg a. Inmtcd hablht) company for prof' t under the ]aws s
of Flonda adopts the followmg Artrcles of Orgamzatron A :
— . '-’ g . . - ; " Amcle I _ ',‘j.'-:.' - :--, ‘:- _‘ ) ' .‘A"' j '/--.’_ , “-- . '..'_' CT e

The name of thrs hmrted lrablhty company shall be Med Managers Holdmg LLC

S artide e Sl
Prmcrpal Ofﬁce and Mallmg Addres R TR

.. e

The pnncrpal office and mar]mg address of thrs llmrted lrabrhty compan) shall be 1817 Atlantlc
Blvd Jacksonvrlle FL 32207 IREEARC . A

3 - Article 111 i R
Inmal Reg;stered Agent and Addres '.' , o --_ _'_- ST

-

The name and street address of Lhe mrtlal regrstercd agent of thrs llrruted habllltv company are

-~

JeffrevM Jacobs CPA e
-- 1817 Atlantic Bivd. - ;- O ey
Jacksonvﬂle FL 32207 Coed e T :

Artlc]e IV 5 'A: o I
Effectwe Date o T

- -

| ’ The existence of thrs hmued l|ab111rv company shall commence on the date these Amclcs are ﬁled‘f:—'_- R
[ mththeFIonda DeparﬂnentofStale IR R : e

' ArtleleV R L Al T
Pumoses

‘/‘-'. - . . -, - PR P . . e L -
-

Thrs hmncd lrabrlm company is orgamzed for 1he purpose of transacnng any or. all lawful busmess . ’
' permltted under the la\\s of the Umted States of Amenca and of the State of Flonda L :

N ""‘.:. _' .. '- ’ :f-' Arttcle V[ . R
LI s e Management -' ,.’ N
Thrs lmmed lability company shall be managed by one of. more managers and is, therefore a

LT manager-managed company. -~ The managers shall be elected in the manner set -forth in thc ;
_ Oper_atmg_Agreement The managers shail ha\e the responsrbrlmes accorded to them bv the e

2000084172137 o0 -
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v ‘-':_ : of thts hmtted habtltty companv are:

R JERRIL PA'ITERSON
LSl e Jeff Jacobs,

4

B members as set out in the Operatmg Agreement The name and street address of the mmal manager

of 4

“1817 Atlantic Blvd 'g,'-_' _.;'_t o SR n

J acksonvxlie FL 32207

-
T

Arncle VII L
Operatmg Agreement

- o

AN Thc mmal Operaung Agrccmcnt of th]s lmuted habthty company shall be adopted by t.he members

- The Operating' Agreement shall be: adopted a]tered amended or repeaied from ttme to Ume as : ._-. RN
prowded in the Operatmg Agreement R ;

[N WITNESS WHBREOF the undersngned authortzed representattve of a member has executed- -
- ';:’-:—"-',these Arttcles of Orgamzatton the 28th day of December 2020 L

3 Sig’t@@ﬂﬂ'_rey M. ﬂa_cqbs, Authorized Representative DR

ACCEPTANCE OF REGlSTERED AGE‘\"I‘ '_;'_:‘._‘ j.:-._ e

'Ha\mg been named as regtstered agent and to accept service of process for Med Managers-:

. ““‘Holding, LLC at the place designated in’ ‘Article 111 above, .I hereby accept the appointment as"f";:v'j._ S
.. ‘registered agent and agree 10 act in this capacity.” ] further agree to comply with the- provisions of - 70

- all statutes relating to the'proper and complete performance of my duties, and I.am familiar W‘lth;j- ; Sl
' ', ‘and accept the obhgatlens of my posmon as reglstered agent as prowded for in Chapter 605

.-

Toom¥_3122378_1

Flonda Statutes Tl
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