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ARTICLES OF ORGANIZATION arag - L
S I i/ o ‘-‘:,ATE
OF fhi_L 5 YT "E FL
Phyzign, LLC

gather for the purposes of
becoming a limited liability company under the laws of the State of { orida, providing for the
formation, rights, privileges, and immunities of limited liability compa 15 for profit. We further
declare that the following Articles shall serve as the Charter and au nty for the conduct of

business of the limited liability company.

ARTICLE [
NAME OF BUSINESS
The name of the limited liability company shall be Phyzign, LLC. |
ARTICLE I

PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The street address of the principal office of the company is: 22 ", Links Ave., Ste. 300,
Sarasota, FL 34236, and mailing address of the company is 22 S. Links Avg{} Ste. 300, Sarasota, FL
34236, in the County of Sarasota, State of Florida, but it shall have th power of autherity to
establish branch offices at any other place or places as the members may degignate.
ARTICLE 111

INITIAL REGISTERED OFFICE AND REGISTEREDIAGENT

\

The name and address of the initial registered agent of the limited}liability company is:
¢ County of Sarasota,

John A. Moran, Esq., 22 S. Links Ave., Ste. 300, Sarasota, FL 34236, in
State of Florida.

rocess for the above
[ hereby accept the
%’ gree to comply with

e of my duties, and |

Having been named as registered agent and to accept service of
stated limited liability company at the place designated in this certificat
appointment as registered agent and agree to act in this capacity. [ furthe !

the provisions of all statutes relating to the proper and complete performa 3

am familiar with and accept the obligations of my position as registered ag#

Chapter 603, F.8. /
7
i

Registéeréd Kgent
Typed Name: John A.



ARTICLE IV

MANAGEMENT

The name and address of the person authorized by a prospecti member of the limited

liability company to form the company by executing and filing these Artigles of Organization, is:

Title: Name and Address:
AR John A, Moran, Esq.
22 S. Links Ave., Ste. M300 h
Sarasota, FL 34236 L.
P
ARTICLE V oo
EFFECTIVE DATE i
The Effective Date is upon filing. m ul
ARTICLE VI RS
m
OTHER PROVISIONS

In addition to the powers authorized by the laws of the State of Flarida for limited liability
and which the limited

r business authorized

companies, the general nature of the business or businesses to be transacte'!
liability company is authorized to transact, shall be to engage in any activi
under the Florida statutes, and as further defined in the Company’s Operati greement.
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The undersigned, being an authorized representative, or member,[@f the limited liability

company, certifies that this
Phyzign, LLC.

This document is executed in accordance with section 605.0203(1)(b)d Florida Statutes.

instrument constitutes the Articles §of Organization of

[ am aware that any false information submitted in a document to thg} Department of State

constitutes a third degree felony as provided for in section 817.155, Florida Sti{utes.

g-
Executed by the undersigned on the ZK day of Vi | | Y
/
AuthQJzzd’l(;ﬁrcsenta Je or Member

Typed Name?John A. 1ran, Esq.
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